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OTTARI 


AN INSTITUTION FOR THE OSTEOPATHIC CARE OF 
NON-COMMUNICABLE DISEASES 


ASHEVILLE, N. C. 


Dear Doctor: 


Did you ever get knocked down, and 
then come up with a fresh button-hole 
bouquet in your coat? 


That's how the management of 
Ottari feels now, after the fire to our 
plant on January first. True we 
are having to operate for the present 
at about half our former capacity. 
But the new building is Ottari's 
bouquet. 


Just to mention our new building 
makes us smile. Yes, it costs 
money—with furnishings and equip- 
ment over $50,000. But the satis- 
faction of having our whole plant 
practically fire-proof concrete-tile 
structure, with conveniences after 
our own heart! 


And ten years' experience in the’ 
sanitorium game teaches what we need 
for the comfort of our guests as 
well as for economy and expeditious 
service. 


We are happy—even after a fire. 
Your patients will be happy at Ottari. 
You will be happy for having sent 
them. Try it. 


Don't forget: Sixty per cent of 
our present patronage is ''repeat 
orders''; and in ten years we have 
handled over 300 cases on Milk Diet. 


fy 
Write or wire 


Ottari 
R.D.#1, Asheville, N. C. 
W. Banks Meacham, D.O. 


Legal Building 
Asheville, N. C. 
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B-D PRODUCTS 


cMade for the Profession 






PALL 





Genuine When Marked 3-[D 


Indicated in Treatment of: 


Varicose veins and ulcers. 

Bruises and swellings. 

Strained ligaments and dislocated joints. 
Whooping cough. 


BECTON, DICKINSON & CO. 


RUTHERFORD, N. J. 


Makers of Genuine Luer Syringes, Yale Quality Needles, B-D Thermometers, 
Ace Bandages, Asepto Syringes, Sphygmomanometers and Spinal Manometers 
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Series II. 


Hay Fever Memoranda 


Late Spring Type. Patients whose hay fever develops in the latter 
part of May, during June or early July, should be tested with the pollens of 
sweet vernal grass, June grass, orchard grass, timothy and red top. The 
one giving the major reaction should be selected for treatment to the group. 
The unrelated rose pollinates simultaneously and is the primary or secondary 
cause in an occasional case—hence, should be included in tests especially , 
where direct exposure exists. The same is true of dandelion, daisy and 
in some sections alfalfa. | 





Late Summer Type. Patients whose hay fever develops in mid-August 
and continues until frost, should be tested with pollens of local importance— 
primacy being given to the long distance wind pollinated plants, e.g, rag- 
weed. However, where contact is unavoidable, as on a farm, the short 
distance wind pollinated plants, e.g. corn—and the insect pollinated plants, 
e.g. sunflower, which are also atmospheric—cannot safely be ignored. 


ARLCO-POLLEN EXTRACTS | 


For Cutaneous Tests and Treatment cover early and late spring; also 
summer and autumn. 


Literature and List of Pollens on Request 


THE ARLINGTON CHEMICAL COMPANY | 
Yonkers, New York 
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REPORT — 
CASE POR 
Dropped Stomach 0d = 
roped Stomach Oscillatory-Gravity Treatment jp West 


stomach, mucous gastritis, 



















chronic appendicitis, vomiting The only application of gravity a > 

at meals, was cured in four A i h : . CAE — 

months’ time by Osteopathy, now use in therapeutics, Pc is nO 

and the Gravitiser. . THE BETTER CIRCULATION 
X-Ray showed gastroptosis which does not produce A Rance 

and an elongated and mis- intracranial pressure. | 


placed appendix, affixed to 
the fourth lumbar vertebra. 


chit indigestions were con | Brilliant results in all Chronic Inflammations, Ab- 
rolled by the sixth day, vom- 2 a i ss e 

iting reduced to only an oc- | Gominal Pain, Thyroid Disorders, Neurasthenia, 
casional recurrence, and all ° . 
abdominal pain relieved by | High and Low Blood Pressures, Cardiac Neu- 5 
wailincoumand roses, and during Gestation and the Menopause. | 














The Gravitiser is widely known and recommended by leading New York physicians, 
and applies in all cases, irrespective of high or low blood pressure or cerebral plethora 
up to the incapacity of the patient. 





“Fluid Pressures of the Brain and Cord’’ is now in the mails. Free to all members 


of the A. O. A. 


THE WEST GRAVITISER CORPORATION 


75 Park Avenue NEW YORK 
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A comparison of Fleischmann’s 
Yeast with the laboratory standard 
as concerns vitamin content 


“*As efficient as our very active 
laboratory yeast,” said the sci- 
entist after the careful tests 
were completed. 

The dotted lines show the 
normal growth rate of albino 
rats. The heavy lines show 
the growth rate of the rats 
when fed Fleischmann’s Yeast. 


OME valuable vitamin studies have 

been recently made with Fleisch- 
mann’s Yeast. The albino rat was the 
experimental animal used in a series of 
tests carried on over a period of three 
and a half months. 

Altogether 99 rats, young and sleek, 
of from 60 to 80 grams, were used. They 
were given a standard diet from which 
only the vitamin-B was lacking. After 
a certain decline in weight due to lack 
of vitamin-B, Fleischmann’s Yeast was 
added to their diet. The yeast was fed 
moist but on a dry weight basis. The 
rats always ate the yeast greedily. Their 
subsequent growth rate indicated the 
value of this yeast as a source of [- 
vitamin. 

The chart with its caption tells the 
story. j 

Fleischmann’s Yeast is a pure food 





product, containing no drugs of any 
kind. It is a proven rich source of 
vitamin-B. Try it out on your own 
cases where vitamin-B is indicated. It 
may be eaten plain, suspended in water, 
milk or fruit-juices, or spread on crack- 
ers. The physician will regulate the 
amount of dosage which will probably 
vary with the individual needs. From 
one to three cakes a day has usually 
been found satisfactory. 

Fresh yeast has therapeutic value en- 
tirely aside from its vitamin content. 
For full data on this interesting study, 
send for the recently published brochure 
on the manufacture, chemistry, physi- 
ology and therapy of yeast. This book 
is distributed free to physiological chem- 
ists, physicians and hospitals. Address 
Tue FLEIscHMANN Company, Dept. N46, 
701 Washington Street, New York City. 
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“Success depends on Do rather than on Don't” 


Not to use ALK ALOL, for instance, when confronted with mucous membrane 
irritation or inflammation, is a sin of omission, that is apt to invite adverse criticism. 


3ecause ALKALOL is almost a “specific” due first to its composition—it 
contains physiologically needed salts. 


Also, because its correct salinity and proper alkalinity enables it to reach 
the cause of the morbid conditions. 


Also, because ALKALOL being hypotonic, reverses the osmotic current 
and feeds instead of exhausting the cells. 


Add to these advantages its remarkable soothing and healing properties, 
and the reasons appear why 


ALKALOL IS THE IDEAL AGENT 


for use in the eye, ear, nose, throat, bladder, vagina, urethra, rectum, on 
the skin and internally as a mild yet active antacid. 


Invest a cent! A postal request will bring 
sample and literature 


The Alkalol Company Taunton, Mass. 














Betul=Ol retieves Pain 


BECAUSE absorption through the skin of the chloro-menthol-methy] 
salicylic ester (Betul-Ol) , occurs chiefly through the lipoid sebum 
in the sebaceous glands of the hair follicles; and 


BECAUSE chemio-tactic changes occur when water and Betul-Ol 
meet on the skin surface and by osmosis reach the peripheral 
capillaries. 


BETUL-OL should be applied over the seat of the pain, covered with 
tissue paper—and then a hot wet towel. This gives rise to a dis- 
tinct reaction manifested by a sensation of warmth, hyperemia— 
and relief from pain. (It never blisters. ) 

SAMPLES ON REQUEST 


Anglo-American Pharmaceutical Corp. 


57 New Chambers Street, New York 


Distributors: E. FOUGERA & CO., Inc., New York 
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Nose and Throat Sprays 






For more than thirty years ee |: 
DeVilbiss Nose and Throat Sprays | yd 
have given satisfactory service. 


DeVilbiss Sprays embrace many 
different types for meeting every 
requirement in nose and throat 
work. 


Literature 
will be gladly 
mailed to you 


DeVilbiss Spray Set No. 519—a leader of 
—one of our most popular numbers for long standing for office use. 


DeVilbiss Nose and Throat Spray No. 15 


prescription purposes. 


The DeVilbiss Manufacturing Co. Toledo, Ohio 
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(te this little boy came to you, 7 
what would you do? 


In over twenty - five thousand cases of spinal trouble—one of 
which is shown in the accompanying illustration—the Sheldon 
Method, consisting of an efficient appliance and a course ofspecial exercises, 
has been of the greatest corrective value. In many cases—according to the 
family physician and the patient—tl.e deformity or weakness has been entirely 
overcome and the patient restored to normal condition. In some cases the 
Appliance could only serve to make the patient comfortable and prevent 
the trouble from progressing. In other cases the Appliance has been of such 
great benefit that patients and physicians alike declare they cannot say 
enough in praise of it, 

For any case in your own practice, we will make a 


Philo Burt Spinal Appliance 


to order and allow its use on an absolutely guaranteed 30-day trial, 
refunding the money at the expiration of the trial period if the Appli- 
ance is not perfectly satisfactory in your judgment. 

The Philo Burt Appliance lifts the weight of the head and shoulders 
off the spine, and corrects any deflection in the vertebrae. It does*not 
chafe or irritate; weighs ounces where other supports weigh pounds and is easily adjusted to 
meet improved conditions. The Philo Burt Appliance can be put on and taken off in a moment’s time. 
It is easily removed for the bath, treatment, relaxation or examination. 


Write today for illustrated Book and our plan of co-operation with physicians. 
PHILO BURT MANUFACTURING CO., 181-)8 Odd Fellows Temple JAMESTOWN, N. Y. J 
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Diarrhea 


The importance of nourishment in intestinal dis- 
turbances that are so common during the warm weather is 
now recognized by physicians, and it is also appreciated that 
the nutrition furnished must be somewhat different than the 
milk modification usually supplied to the normal infant. 

Food elements that seem to be particularly well adapted, 
mixtures that are suitable to meet the usual conditions, and 
the general management of the diet, are described in our 
pamphlet—“The Feeding of Infants in Diarrhea”—a copy 
of which will be sent to any physician who desires to become 
familiar with a rational procedure in summer diarrhea. 
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DR. JUNIOR: “Discovered something new, 
Doctor?” 


DR. SENIOR: “New to most of us—yes. 
I have been confirming, by actual 
laboratory experiment, a_ statement 
made in Lewkowitsch’s Book, Chemi- 
cal Technology and Analysis of Fats 
and Waxes (page 245), which shows 
that heat is generated and practically 
available, in a mixture of 42 parts 
Water and 58 parts of c. p. Glycerine.” 








DR. JUNIOR; “Of course, we know that all 
chemical action produces heat a 





DR. SENIOR: “Exactly. But many of us 
would think a mixture of Glycerine 
and Water a simple mechanical com- 
bination; never realizing that there is 
chemical combination also.” 


DR. JUNIOR: “Well, is the degree of heat of such amount as to be of use, therapeutically?” 
DR. SENIOR: “Nine degrees in a few hours is something, eh?” 
DR. JUNIOR: “Rather—yes.” 


DR. SENIOR: “Now, I understand how Antiphlogistine, which contains a large amount of c. p. Glycerine, 
not only retains heat but actually generates heat.” 


DR. JUNIOR: “But where is the water, Doctor? Antiphlogistine contains no water—” 
DR. SENIOR. “That is right, but the osmotic action of the Antiphlogistine, whereby the glycerine of the 
application interchanges with the water of the tissues, keeps up a steady, blessed heat generation as 


long as the process continues—until saturation is met. Antiphlogistine, the scientific product of a 
scientific laboratory, is of practical, remedial application.” 

















LYMPHATICS 


Applied Anatomyand Treatment 


By F. P. MILLARD and a number of leading 
Osteopathic Specialists 


BOUT 70 half tones, including specially de- 
signed drawings by Millard. 


Best enameled paper, clear type, cloth 
bound, gilt lettering. 


Ready soon. 


The cost of cuts in some single chapters amounts 
to more than $40.00. 

Dr. Bush has a chapter on “The Value of Exercises 
on the Lymph Stream.” (Twelve illustrations.) 

Dr. Downing, a pioneer in lymphatics, has a 
chapter from Orthopedic standpoint. 

Drs. Edwards, Reid, Deason, Collins, Ashley, 
Moore, Snyder, Bailey, Laughlin, and several others, 
have chapters on different phases of their work as ap- 
plied to lymphatics. 

First book of its kind ever published. 

It is edited by Dr. Walmsley, who has had much 
experience in the work of arranging material. 

This book is published under the auspices of the 
International Society for Lymphatic Research, as is 
also a quarterly journal. 


Price of Book, Postpaid, $6.00 


Send all money orders to 


JOURNAL PRINTING CO., Kirksville, Mo. 
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Nature’s Own Comfort 


Physical discomfort is contrary to Nature’s plan. Shoes are a particular 
source of discomfort, because the human foot is frequently taxed more than 
other parts of the body. 


Some people walk in intermittent pain. Some chuggle along like a motor 
with two cylinders not working—because the efficient human foot is hindered 
and restrained by inefficient shoes. 

Some walk along briskly, with enjoyment and “pep.” These are the ones 
who wear good shoes like Cantilever Shoes, with room for the toes, with lines 
shaped to the natural foot, with flexible shank which fits up snugly and flexes 
in harmony with the foot. 

Thus, the arch muscles, being unrestrained, help along and gain strength 
through exercise and free circulation. 

Not only is the foot comfortable, but in Cantilever Shoes a woman follows 
the dictates of Fashion in wearing smart looking oxfords with walking heel. 


CANTILEVER STORES 


If no dealer listed below is near you, the Manufacturers, Morse and Burt Co., 17 Carlton Avenue, 
Brooklyn, N. Y., will mail you the Cantilever Shoe Booklet and the address of a nearby dealer 











Akron—11 Orpheum Arcade Houston—8s03 Main Street. Pittsburgh—The Rosenbaum Co. 
Albany—Hewett's Silk Shop. Huntington, W. Va.—McMahon-Diehl Co. Portiand, Me.—Palmer Shoe Co. 
Asbury Park—Best Shoe Co. Indianapolis—L. S. Ayres & Co. Portland, Ore.—353 Alder St. 
Asheville—Anthony Bros. Jackson, Mich.—Palmer Co. Poughkeepsie—Louis Schonberger 
Atlanta—Carlton Shoe & Clothing Co. Jacksonville—Golden’s Bootery Providence—The Boston Store 
Austin—Carl H. Mueller Jersey City—Bennett’s Bootery, 411 Cen- Reading—S. S. Schweriner 
Baltimore—-$25 No. Charies &t. _ tral Avenue. é Richmond, Va.—Seymour Sycle, 11 W 
Battle Creek—Bahlman’s Bootery mie City, ne aoe S broad Street. 
Birmingham—219 North 19th St. a a 86 EES Rem Ae 
Boston—Jordan Marsh Co llth and Walnut. Saginaw—Goeschel-Brater Co. 

: . % Knoxville—Spence Shoe Co. St. Louis—516 Arcade Bldg., opp. P. O. 
Bridgeport—W. K. Mollan sj > : “be : : : 

gep Lansing—F. N. Arbaugh Co. St. Paul—Frederic Hotel Bldg. 

Brooklyn—414 Fulton St. Lawrence, Mass.—G. H. Woodman Salt Lake City—Walker Bros Co. 
Buffalo—639 Main St. Lincoln—Mayer Bros. Co. San Antonio—Guarantee Shoe Co. 
Butte—Hubert Shoe Co. Little tock—Poe Shoe Co., 302 Main San Diego—The Marston Co. 
Charleston—J. F. Condon & Sons Street San Francisco—Pheian Bldg. (Arcade) 
Chicago—30 E. Randolph St. Los Angeles—505 New Pantages Thea- Santa Barbara—Smith’s Bootery 
Cincinnati—The McAlpin Co. tre Building. Savannah—Globe Shoe Co. 
Cleveland—Graner-Powers, 1274 Euclid Louisville—Boston Shoe Co. Seattle—Baxter & Baxter 

Avenue Lowell—The Bon Marche Shreveport—-Phelps Shoe Co 
Columbia, S. C.—Watson Shoe Co. Milwaukee—Brouwer Shoe Co. Sioux City—The Pelletier Co. 
Columbus, Miss.—Simon Loeb’s Minneapolis—21 Eighth St., South South Bend—Elisworth Store 
Dallas—Leon Kahn Shoe Co. Missoula—Missoula Merc, Co. Spokane—The Crescent 
Dayton—The Rike-Kumler Co. Mobile—Level Best Shoe Store Springfield, I1l.—A. W. Klaholt 
Denver—224 Foster Building. Montgomery—Campbe!l! Shoe Co. Springfield, Mass.—Forbes & Wallace 
Des Moines—W. L. White Shoe Co. Muncie—Miller’s, 311 S. Walnut St. Syracuse—136 S. Salina St. 
Detroit—T. J. Jackson, 41 E. Adams Nashville—J. A. Meadors & Sons Tacoma—255 So. 11th (Fidelity Bldg.) 

Avenue Newark—895-897 Broad Street. Terre Haute—Otto C. Hornung 
E!l Paso—Popular Dry Goods Co. New Haven—153 Court St. (2nd floor) Toledo—La Salle & Koch Co. 
Erie—Weschler Co., 910 State St. New York—22 West 39th St. Trenton—H. M. Voorhees & Bro. 
Evanston—North Shore Bootery Norfolk—Ames & Brownl!ley Tulsa—Lyon’s Shoe Store 
Fort Dodge—Schill & Habenicht Oakland—205 Henshaw Building. Washington—1319 F Street 
Galveston—Fellman’s Omaha—1708 Howard St Wheeling—Geo. R. Taylor Co 
Grand Rapids—Herpolsheimer Co. Passaic—Kroll’s, 37 Lexington Ave. Wichita—Rorabaugh's 
Harrisburg—Orner’s, 24 No. 3rd St. Pawtucket—Evans & Young Worcester—J. C. MacInnes Co. 
Hartford—8s6 Pratt St. Philade!lphia—1300 Walnut St. Youngstown—B. McManus Co. 
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___ SPENCER 
CORSETS 


SURGICAL SUPPORTS 


THE SPENCER 
MATERNITY 
CORSET 


HE SPENCER MATERNITY 

CORSET is an aid to the comfort, health 

and happiness of the expectant mother. It is 

the result of more than twelve years of study 
and tests on many thousands of cases. 



























The Spencer Maternity corset provides efficient support to 
the abdomen by means of an inner belt adjustable from 
outside the corset. Note the straps which emerge from the 
inside of corset at side and fasten in our patented non-slip buckle. The weight of 
the abdomen is transmitted to the pelvic girdle and not to the lumbar spine. The 
musculature of the spine is supported by a snug, well fitting back. The pelvic girdle 
is held firmly by the strong lower back and abdominal belt. The corset is made 
so it grasps the pelvic girdle firmly. i 


For extreme cases of relaxation of the pelvic joints a special sacro-iliac adjustable 
girdle is provided which insures absolute immobility of any relaxed joints. This 
girdle is applied in such a manner that it exerts no harmful pressure above the ilii. { 


The Spencer Maternity support is non-elastic—won’'t slip or stretch. It can be 
worn during the postnatal period to restore to normal figure. It supports the 
abdomen, back and pelvic girdle; it corrects defects in posture and balance. It 
makes the wearer comfortable—relieves backache and feelings of weight and 
pressure. Usually eliminates nausea. 


Spencer corsets and supports are not sold in stores, but by registered Spencer 
corsetieres only. There is probably one in your town. If you do not find “Spencer 


\ corsetiere” in your phone book, write us for her address. 
\ 
\ SEND FOR THESE PUBLICATIONS 


| ~ 


Our Medical Department has issued booklets on the use of Spencer 

, Supports for the relief of floating kidney, enteroptosis, hernia, 
THE N% chronic intestinal stasis, sacro-iliac sprain and maternity support. 
BERGER \%e, Use the coupon and mention the book you are interested in. 
BROS. CO. \ 


tos 


i 137 Derby Ave. be 
New Haven, Conn. yb 
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The Nerve Physiology of Posture 
and Exercise* 
Joun A. MacDonatp, D.O., Boston 


Ih this paper I shall emphasize a fundamental objec- 
tion to the ordinary calisthenic and gymnastic pro- 

cedures used in the attempt to correct and maintain 
posture. I ask you to consider whether or not the 
elementary neuro-muscular physiology of posture and 
exercise is in accord with this objection. Briefly the 
physiology of the proposition is this: When a lower 
neuron is fully developed by use it is a transmitter of 
power—alert to intercept impulses, and quick to act on 
the impulse. It takes a well developed upper neuron 
to control it. Without adequate upper neuron control 
the reflexes run wild to any degree, from nervous ten- 
sion to spastic paralysis. 

The normal state of the upper neuron is modified 
by functional disease, or by organic disease, or by 
fatigue neurosis, or by lack of use along lines of natural 
development. Any of these conditions will interfere 
with the function of the upper neuron, which function 
is the auto-control of the lower reflexes. I ask you 
to consider the last named condition, viz., lack of use 
along natural lines of development. 

As you know, there are two motor routes from 
the cortex to the lower neuron: one direct; the other 
indirect. The direct runs from the cortex through the 
pons, into the cord to the lower neuron cell. It is the 
route to the voluntary muscles. The indirect route 
runs from the cortex, through the pons, into the cere- 
bellum, out of the cerebellum again, then into the cord 
to the lower neuron—the route of the automatic im- 
pulses of balance and co-ordination. This indirect 
route is the one neglected by ordinary calisthenic train- 
ing, yet it is the transmisson that takes full charge when 
danger threatens. Automatic control depends upon 
the integrity of the upper neuron. Any disease or 
abuse of the upper neuron shows trouble in the volun- 
tary muscles, and poor development through lack of 
proper use is as bad as disease. 

I remember hearing Charles Spencer say once 
that the biggest fact in physiology to him was: “If 
a cell’s business is to digest beefsteak you must give it 
beefsteak.” Muscular movement develops the lower 
reflexes. Cerebration develops control of reflexes 
Here is the point: In the end there must be a nicety 
of balance in the assembly of the upper and lower 
neuron; that assembly being a power transmission with 
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automatic control. To say that this assembly should 
be built up on a conscious controlled basis is to say 
that no muscular movement should be made as a pro- 
tective function unless there is deliberation before the 
movement is made. Not the slow deliberation that 
we commonly associate with the term, but nevertheless 
the kind of deliberation that means the delay of the 
fraction of a second—the delay which might render the 
protective function incompetent. The early human 
never reached his predominance in that way, even 
though a superior quality of consciousness enabled him 
to help himself out of tight places with a stone hatchet ; 
that is another question, and it is continually forced 
into the field only to obscure the fundamental. 

The question is, how are you to preserve this bio- 
logically developed mechanism? Along the lines on 
which it was developed, or on lines of substitution to 
simply delay its decline? Where is the instructor who 
can judge the nicety of balance necessary between the 
upper and lower neurons? Depend upon it, the subtle 
thing that moves and controls us is automatic, and will 
develop by even the attempt to use it. The more com- 
plicated the instruction as to movement the less chance 
there is for automatic development. Movement which 
is the product of conscious control is likely to be the 
movement which will fail in a situation where con- 
sciousness is given no time to decide. 

The whole proposition of automatic development 
is difficult to apply because it is so simple. Of course 

it is reasonable to say 
oa that environment pro- 
cou or UPPER ELECIRIC duces bad habit without 
the subject being con- 
scious of the defect, but 
there is nothing stronger 
than the biological tend- 
ency. There are a few 
simple ways to assist this 
tendency to the surface. 
ELecrric I expect to call your at- 
tention to them at least 
once more in a later 
paper. 
This is an elementary 
diagram to illustrate the 
reflex action with its ac- 















OBTAiNE o 





Te Rerpree 

“~T IN . 

tad companying upper neu- 
een” ron control—the major 
B00" 


part of the physiology 
of posture and exercise. 
As you will see by the diagram, the upper neuron 
cell body is connected to the special senses and 

















624 NERVE PHYSIOLOGY OF POSTURE AND EXERCISE—MACDONALD 


the latent area. This is simply to avoid confusion and 
to define the starting point. The chart of the upper 
and lower neuron is shown here with a small electric 
light to represent the cell body of the upper neuron— 
with a rheostat control. Another small light is placed 
in the center of the body of the lower neuron—with 
a similar rheostat control. 

A strong upper neuron light indicates the effect 
of intense cerebration, and a dim light indicates cere- 
bration of low intensity. Similarly, a strong light in 
the lower neuron cell indicates free movement; and 
a dim light little or no movement. In both cases 
degrees of light between dim and bright correspond 
to intensity of action—cerebral in the upper; move- 
ment in the lower. Examples follow: 

THREE EXAMPLES 

Example 1. The subject, alone or with others, stands 
before an instructor. The instructor describes various simple 
movements for the arms, for the legs, for the body, etc., and 
demonstrates the movements; the subject, or subjects, follow- 
ing the motion. No motion is difficult. No skill is needed to 
determine direction, force or complexity. The result of this, 
applied to the diagram before you, should be a dim light, 
representing the quality of action in the upper neuron cell, and 
a bright light representing the quality of movement in the 
lower neuron cell. This means almost complete use of the 
voluntary muscular system, and facilitates quickly responding 
reflex contractions. At the same time there is little intensity 
in the action of the upper neuron cell because the cerebration 
is low. 

Example 2. The subject is being trained according to 
Free Expression. That is, he is told to dance; not to think 
much what his body is doing; or he is given some materials 
and told to construct something; or he is told to attempt some 
simple form of game to begin with. In the meantime he knows 
he has gone to the place for physical training. He knows 
that the article he is going to construct will have no com- 
mercial value. He knows that the dance he is going to per- 
form has none of the emotional quality of a national dance 
or of a dance with some one with whom he enjoys dancing. 
In other words, the stage is set for a physical instruction, with 
all the surroundings conspiring to keep him in mind of the 
fact that an instructor is determining for him how he shall 
hold the various parts of his body—moving or quiet. 

The result portrayed on this diagram could be an improve- 
ment over the first example. That is to say, an improvement 
in the intensity of cerebral action, and indicated by a brighter 
light in the upper neuron cell body; while the light could be 
slightly dimmed in the lower neuron cell body, to indicate less 
range and power of movement than in the first example. 

Example 3. An apprentice is beginning the trade of cork 
cutting by hand. He is instructed by the master cork cutter 
as to the necessity for accurate, continuous movement; with 
precision of force and direction. The finished job being to 
cut a truncated cone. It is a highly paid job, and the move- 
ment necessary demands, first, control, even though associated 
with awkwardness. The cerebral action is of high character 
in connection with movement, and the action could be shown 
on the diagram thus: A bright light indicating intense cere- 
bral action in the upper neuron, and a moderate light indicat- 
ing moderate action in the lower neuron, but with constantly 
attending upper neuron control. 

As facility increases he may be able to cut a cork and 
look up from his work at the same time. This means less 
cerebral intensity of action; represented here by dimming the 
light. At the same time this intensity of cerebral action is les- 
sened, increased facility of movement takes place, and is repre- 
sented by an increase in the intensity of light in the lower 
neuron, but an ever present necessity of cerebral action in the 
task, as well as the ever present necessity for accurate motion, 
means that a nicety of balance between upper and lower neuron 
is automatically secured. 


Now, in the first example it is reasonable to say 
that this desired result does not come about, for cere- 
bration was low in the beginning, and as facility in- 
creases cerebration goes lower, while movement con- 
stantly intensifies the speed of the reflex—indicated 
here by a bright light. In the second example neither 
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cerebration nor motion is of high character, but both 
are highly improved over the first example. In the 
third example—cork cutting—you have the cerebration 
automatically balanced with movement; and efficient 
automatic action is the result. 

Now, we cannot all cut corks, nor can we be Jack 
Dempseys, or Tildens, or champions of anything, but 
we can play baseball or golf; we can walk, run, dance 
and swim. We can respect the form in which to do 
these things best, and we can accept instruction for 
form’s sake; and we can indulge for our exercise in 
games which have an object to be accomplished by 
movement, and look with suspicion upon any form of 
exercise in which simple movements of the body are 
scrutinized and performed for movement only. If you 
have inclination to work in wood or metal—to make 
something you need or can use or give away—it is 
a wonderful thing to do. 

Try little friendly contests; games, wrestling, box- 
ing, horseback riding, rowing. Put up half a dollar, 
but make it a little contest. It does not mean injury 
or death. It is not like climbing a tree to escape a wild 
cat but it fits the age in which you live just as the wild 
cat performance fitted the age of the primitive man. 
If you have time to be in a gymnasium for six hours 
a week you have time to recreate yourself along 
natural lines. Back of all this cultivate your instinct. 

Your instinct is to stretch before you get out of 
bed. Do it, and make a good job of it; and do not let 
any one tell you how to do it. Your instinct is to try 
the full range of motion of your body. Do it, and 
make a good job of it; and do not let any one tell you 
how many times to do it, or when to do it. Your 
instinct—when alert—is to stand erect, with your arms 
and shoulders hanging loosely; alert for use but not 
used. Learn to do it, and do not let any one tell you 
how to do it. 

To avoid being too radical, let us say that there is 
such a thing as natural calisthenics. If there is it is 
this: You find that one of your arms or legs will not 
move through its full range. Use your instinct and 
cautiously determine if you cannot make it move 
through its full range. Do not worry about neuritis. 
If it is true neuritis your instinct will not help you to 
move the arm or leg. And if you do move it do not 
move the other equally twenty times because some one 
told you to; but secure your result if you can. There 
is unconscious cerebration in every one of those acts 
that makes for balance. 

One more phase: When you tell a man to stand 
tall “and all things shall be added unto you”; he tries 
and cannot; his posture is distorted. Adjust his spine 
and frame-work. His muscles will not hold him up. 
If he tries to use his muscles they will hold him up; 
but not the first day he tries. In the meantime adjust 
him and render flexible his rigid areas—at least up 
to the point of a good compensation. Again he tries; 
and in the effort his shoulders are up in the vicinity 
of his ears. The voluntary system of muscles and 
nerves should not respond to a functional effort of the 
involuntary system. 

The same voluntary effort to stand tall and balance 
erect must be accomplished, and at the same time the 
arms and shoulders should hang loosely in the position 
gravity determines when the body is erect. The posi- 
tion of the arms and shoulders—when standing erect— 
has no more to do with upright posture than the blinds 
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of a house have to do with the vertical lines of the 
house itself. It sounds like a paradox to say, “Stand 
erect”—with an effort—and at the same time have the 
arms and shoulders hanging loosely, but there never 
was a continuously efficient person who did not do it— 
naturally or by training. It is a grand investment. 
Get it for yourself if it takes years. It means control. 
It means that you determine your own expenditure of 
energy. If you cannot do it you are not up to your 
capacity, and it needs no argument to convince any 
one of this fact. It is the last word in conservation of 
energy. 

Diagramatically then, at least, the ideal exercise is 
that exercise which automatically involves movement 
with cerebration unconsciously; the initiatory process 
taking place in the latent area, then transmitted to the 
upper neuron for control; the lower neuron transmit- 
ting power for muscular movement. This is the physi- 
ology behind the suggestion that artificial exercise (as 
ordinary calisthenics and certain kinds of gymnastics) 
is fundamentally wrong. The difficulty is that there 
are visible good results to be had from the artificial 
exercise, just as artificial immunity will offer resistance 
to disease, and just as pepsin from Parke Davis will 
digest pork! But consider the end product of the 
principle of substitution! I present a common picture: 
An instructor aged 45; 5 feet 10 inches in height; 175 
pounds or thereabouts; no history of vice; no stimu- 
lants; no sedatives; and yet here is a subject who has 
all the frightful symptoms of the most terrible neuras- 
thenia without having had the doubtful consolation of 
indulging in any soothing abuse of himself. 

EXAMPLE 1 

When I see a physically faultless boy or girl in 
a community—one who can do anything physically; 
so nearly perfect in form and action that he is well 
known in his neighborhood—I know that person is 
likely to gravitate toward the position of physical in- 
structor. There were three such examples in a com- 
munity where I go in the Summer—an island inhabited 
by seventy-five people all told. Every one knew and 
admired these youngsters. From natural play and in- 
heritance they had grown up into these wonderful 
beings. They all went to prepare as teachers of physi- 
cal instruction, and within a year were naturally 
pointed out as the product of the system. 

EXAMPLE 2 

In a town near Boston the schools are supposed 
to have as fine a system of physical instruction as is 
found anywhere. To the surprise of many people 
some eminent men in the foremost New England hos- 
pital came to the conclusion that they must do some- 
thing about the results of the physical instruction in 
these schools. They complimented the teachers on 
their efforts; and a few lines down the page they said 
something like this: “It is a well known fact that physi- 
cal instruction in schools does not give the results ex- 
pected. Shall we let our children grow up with knock 
knees, crooked feet, crooked chests, hump backs, etc. ? 
Now, we propose to give instruction in body mechanics 
in a municipal gymnasium (which is the gymnasium 
attached to the school). Physicians, pupils and teach- 
ers may have the benefit of this instruction.” 

These gentlemen then proceed to do precisely the 
same thing as was done in the schools before—with 
a little extra supervision and talk about the mechanics 
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of posture—calisthenics and gymnastics going on just 


as before, and, I believe, with precisely the same result. 
EXAMPLE 3 

And now for the most striking example. They 
have in Boston what is called an occupational 
therapy school. They do wonderful things there. 
A girl at the age of six had acute meningitis. 
She was left with general spastic paralysis, in- 
cluding the vocal chords. The resulting deformity 
was so terrible as to frighten people on _ the 
street when they saw her. She could scrape along 
in some sort of way on hands and knees—supported 
and half carried. She appears at the Occupational 
Therapy School at the age of twenty-five. It took five 
minutes by the watch to move her hand from one point 
to another—say a distance of twelve inches. She was 
placed before a loom and given a shuttle and material 
and told the first step in weaving; nothing else. The 
futility of trying to move her or guide her hand by 
outside aid was at once apparent. It took her a very 
long time to pass the shuttle through at first, but please 
note this: nothing was done but simply to allow her 
to work at that loom three hours at a time twice 
a week. Nine months later she was weaving more’ 
than three feet of commercial rug per morning’s work 
—good quality and worth selling in the market. In 
every physical faculty she improved amazingly, and 
is no longer the hideously distorted creature who could 
not be allowed to appear on the street. Though still 
a partial cripple she is now a rug maker. 

Now, mark this, I beg you, if osteopathic adjust- 
ment can further amplify the range of motion in this 
girl’s muscles and joints, who will doubt that her occu- 
pation alone will allow her to use the increase to make 
more rugs? Does she need calisthenics? 

And still more | beg of you to mark this further: 
On seeing this case, knowing what I know, I predicted 
that sooner or later—when this astonishing thing be- 
came known—an eminent man in therapeutics would 
one day walk into that school, comment on the marvels 
he saw there, and even in the case mentioned above, 
say that he, being willing to offer his name and fame 
in the support of such wonderful work, would suggest 
that they limber up the students by a few calisthenics 
and gymnastics before starting to work. The predic- 
tion has come true. It will be difficult to keep calis- 
thenics out of that school. If calisthenics are allowed 
in this school J believe it marks the end of the marvel- 
ous results thus far shown, to say nothing of confusing 
the issue and giving rise to the claim that what results 
are obtained are due to calisthenic and gymnastic train- 
ing rather than cure by occupation. The osteopathic 
school should be the first, instead of the last, to do 
a little thinking in this direction. 

The wonderful Clarence DeMar, winner and 
record breaker of the 1911 and 1922 B. A. A. Mara- 
thon (a decade between periods)—thirty-three years 
old; a type setter by trade; trained by running back 
and forth from home. Good judges say he is a peer- 
less champion. He has twice broken the record in the 
most grilling contest we have. He stipulates that he 
is willing to run in the next World Olympics if he is 
allowed to train himself just as he likes. The worst 
showing in his career was in the hands of orthodox 
trainers. Smoke, the wonderful Indian, got his train- 
ing by running from trap to trap in the Canadian 
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woods. Longboat, the other great Indian runner, was 
a mail trailer in the Canadian woods. No orthodox 
gymnasium or calisthenic types here. Truly, in body 
building, as in everything else, the statement still 
stands, “Do the thing and you shall have the power.” 

Is this a difficult kind of development? Yes. It 
is the old straight and narrow path of osteopathic 
principle which seeks to make the body perform its 
functions automatically. An ideal? Yes, a grand one. 
Must we fail? Yes, a thousand times, but we are to 
go on just the same for we are the people who have 
won success in spite of ourselves by proclaiming that 
we shall not relinquish the natural for the artificial ; 
whether it be Parke Davis Pepsin vs. the patient’s pep- 
sin, serum vs. the splenic antibodies, or artificial exer- 
cise vs. natural exercise. 

If we are forced to depart from this principle 
now and then let us acknowledge the failure and keep 
the ideal. Be driven to substitution but do not call 
it osteopathic principle. 

160 Newsury STREET. 


Osteopathic Treatment of Pelvic 
Diseases* 


Grace Simmons, D.O., Milan, Mo. 


T is said that the German poet, Heine, during his 
first visit to the most famous church in Paris said 
to his friend as he gazed upon the magnificent 

structure, “Here we see the difference between men’s 
opinions and their convictions. Opinions never build 
such a temple as this.” These words apply with equal 
force in every field of endeavor. Every great institu- 
tion and every great cause has had its origin in the 
profound conviction of some one individual, who in 
spite of every obstacle and in the face of great opposi- 
tion fought on and on for the recognition of his idea 
and the accomplishment of his purpose. This is strik- 
ingly true of the Old Doctor and osteopathy. The 
history of osteopathy in particular is a recital of this 
conflict for the mastery between truth and error. Re- 
forms have ever come slowly. Even in this day, the 
fact that a thing is new is in itself almost, if not quite, 
sufficient to kill it. The greater the departure from 
the beaten paths—the more radical the changes pro- 
posed in the established order of things—the greater 
the opposition and the slower the progress. 

We are just now on the eve of a great reforma- 
tion in the teaching of gynecology through osteopathic 
methods and the pioneers in the field have stood for 
the new order of things from the very beginning. My 
paper will be based upon my convictions of what oste- 
opathy can do, as shown by case reports on treatment 
of pelvic disease. As we shall consider pelvic diseases 
and the treatment of them, we will confine ourselves 
to the structure of the pelvis and its contents. No de- 
tailed description will be attempted; only those points 
of especial osteopathic significance will be commented 
upon. 

The pelvic skeleton is formed of four bones; two 
ossa innominata, bounding it laterally and anteriorally, 
and the sacrum and the coceyx, bounding it posteri- 
orly. These four bones form four articulations with 
each other; two sacro-iliac, one pubic and one sacro- 


*Paper before the Cleveland Session, A. O. A., July, 1921. 


June, 1922 


coccygeal. They also form three articulations with 
other bones; two ilio-femoral and one lumbo-sacral. 
These are important points to keep in mind because 
trouble with these articulations are causative factors 
in pelvic disease. 

Structures within the pelvis to consider from a 
standpoint of gynecology are chiefly the uterus and its 
appendages. The nerve and blood supply will be 
briefly mentioned. Blood supply to the uterus is de- 
rived from the uterine and ovarian arteries. These 
are branches of the anterior division of the internal 
iliac and the abdominal aorta. They pass downward 
to the edge of the broad ligaments and thence between 
the two layers of this ligament into the uterus. The 
blood supply to the ovary comes from six or eight 
branches of the ovarian, which are given off from the 
uterine. The arteries of the uterus anastomose freely 
and are very tortuous; thus permitting movement and 
the enlargement of the organ. The veins form into 
plexuses around the arteries and most of the blood 
passes into and through the pampiniform plexus of 
veins, located in the broad ligament. The veins are 
large and transverse the uterus in every direction. 
Few organs have as great a blood and nerve supply 
as the uterus. 

The vasomotor nerves which supply the uterine 
artery are derived from the lumbar spinal cord; the 
impulses pass from it into the gangliated cord, thence 
over the branches that go to form the hypogastric 
plexus. The vasomotor nerve supply of the ovarian 
artery comes from higher in the cord; the ninth and 
twelfth thoracic segments, impulses passing by way of 
the splanchnics, renal and ovarian plexuses. Hence 
lesions of the spinal column from which these nerves 
emerge which supply the uterus and appendages affect 
the function. Important articulations are, for ovaries, 
ninth, tenth, eleventh and twelfth thoracic and first 
lumbar. For uterus, are third, fourth and fifth lum- 
bar and innominates. 

This shows that the uterus is very closely con- 
nected with the sympathetic nervous system, and gives 
us our basis to work from an osteopathic standpoint, 
and the one upon which I most depend for results to 
re-establish normal circulation, and relieve all pressure 
and tension on the nerves of the uterus, ovaries, tubes 
and surrounding tissue. To do this means a return 
to health or to normal, unless you have some 
abnormality of structure which requires operative 
interference. 

Too often the man or woman who practices gyn- 
ecology does not take the time to make a thorough 
diagnosis, often recommending an unnecessary opera- 
tion. This is due to the fact that the physician does 
not have sufficient general or special training in the 
diseases peculiar to women and lacks faith in his own 
science, osteopathy. 

The first case I wish to discuss with you is one of 
pyosalpingitis : 

Married woman, 33 years old, had one child. Shortly 
following birth of the child. she began to have attacks of 
bowel or colon trouble, according to medical diagnosis, which 
Insted for several years. I was called during one of these 
attacks. Found patient in bed with a temperature of 101 de- 
erees, pulse 120, and a respiration of 26. Pale, anaemic, 
poorly nourished and looked like a T. B. case. Patient had 
a bad cough and had been in bed three weeks. Examination 
showed right side tender in iliac fossa with slight swelling. 
Irritable bladder, constipated, headache, slight chills and pro- 
fuse perspiration with general malaise. Local examination— 
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swelling of tube on right side, tenderness and congestion of 
parts, but no discharge. Advised patient removed to hospital 
at once, but as it was zero weather, refused to go. We were 
40 miles from a hospital, so gave thorough general relaxing 
treatment to whole spine, with special attention to lower dorsal 
and upper lumbar areas. Gave an enema. Warm sterile 
douche. Ice cap to side. Heat to feet. Ice cap to head. 
Milk diet, 6 ounces every three hours. Next day patient was 
much better. Continued treatment for 24 hours more, when 
I was called to come quickly at 10 a.m. Patient had been up 
walking around that morning and had a heavy chill; by the 
time I arrived she had high fever. Temperature 107 degrees, 
pulse 140 and respiration 40. She was of a pale, peculiar pasty 
color, shivery with symptoms of shock. A thorough examina- 
tion led me to think I had a tubal rupture; abdomen somewhat 
distended. 

First osteopathic treatment: Fowler position, for drain- 
age; ice cap to head; heat to feet; tepid sponge bath; hot 
vaginal douche; enema, followed by 1 pint normal saline; 
awaited results. 

In two hours patient seemed better, temperature 105 de- 
grees, but complained of pain and tenderness in abdomen. Re- 
peated my osteopathic treatment, and about 2 p. m. made a local 
examination with a good light. This showed no discharge 
from the cervix; congestion of vaginal tissue, with a pouch- 
ing of posterior wall. One spot looked thin or different from 
the other tissue I took a flat needle-eye probe and pushed 
gently on wall. Probe went right through tissue; a little 
blood oozed out, then a fine stream of pus began to drain 
down. Inserted probe again and then took a small piece of 
sterile gauze and placed in opening to insure drainage. Re- 
peated my spinal treatment every three hours all day and 
evening until 11 p.m. In the evening gave another hot douche, 
patient comfortable, temperature, 99 4/5, pulse 110, respiration, 
28. Kept up this treatment for several days and patient made 
a fair recovery. In three weeks went to a hospital and was 
operated upon. Diagnosis of rupture verified by surgeon. Re- 
covery complete. That was over five years ago, she has had 
good health ever since and is a firm believer in osteopathy. 


Case No. 2. Woman; 38 years; married; one child 20 
years old. This patient was sent to a hospital in St. Louis 
to be operated upon for salpingitis. Suffered a nervous col- 
lapse on the operating table. Returned to bed and treated 
for a week, then sent home to die. This patient was too 
nervous for a local examination at first, so only a general 
examination was given. Findings: No temperature, rapid 
pulse, rapid respiration, eyes staring, head nodding, whole 
body shaking as with palsy, no appetite, constipation. Spine 
tender all the way down, but cervical region and lower dorsal 
very sensitive, almost impossible to treat. Great tenderness 
and enlargement in region of left ovary and tube. Subluxa- 
tion at tenth and cleventh dorsal to right with pain, tenderness 
and thickened tissue. Left innominate lesion, anterior. 

Ths patient was put to bed, kept quiet and osteopathically 
treated every day for three weeks before any local treatments 
were given. Then she was treated locally twice a week and 
a general treatment every other day for three weeks more. 
Results: Innominate lesion corrected; spine normalized in dor- 
sal region; cervical region relaxed and lined up; appetite 
returned; patient sleeping finely; constipation overcome by 
treatment, water and attention to diet. 

Patient gained ten pounds in weight in six weeks. By 
combined spinal and local treatment, drainage through the 
uterus was established. We had a heavy flow of dark, green- 
ish-yellow, foul smelling, thick pus for about ten days. This 
cleared gradually and entirely. 

This case returned hom after three months of care. She 
was not operated upon and never has been. That was over 
four years ago, trouble has never returned, nor has the nerv- 
ousness. She was referred to a St. Louis osteopathic physician 
and she and her family have had no other doctor since. 


Case No. 3. Married woman; age 27; no children; his- 
tory of case shows specific infection several years previous. 
Patient sick for a month hefore case came to me. Pale, thin, 
anemic, had lost weight rapidly. Very weak and drawn over; 
unable to straighten up. Had been treated by an M.D. thirty 
times locally without any results. 

Examination: Very rigid spine, with lower dorsal and 
cervical lesions. Intense tenderness over ovaries and tubes on 
both sides. 

Treatment: Osteopathic treatment every day; local treat- 
ment with glyceroltannic. Tampons twice a week; good 
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nourishing diet, including milk and eggs; enema every day 
until patient could walk and exercise. 

This patient had been pronounced sterile, being married 
twice in seven years and still childless. Treatment continued 
for four weeks, when patient could walk one or two miles, 
Gained in weight, nerves were stronger. General health im- 
proved greatly. Continued treatment twice a week for one 
year, when she became pregnant. Gave birth to a healthy boy, 
who up to the present time has never been ill. This case re- 
covered entirely. 

I have used these cases to outline my treatment 
and to convince you that even the worst cases will 
respond to treatment. The principle to remember is 
to increase the circulation to the congested area. In- 
crease the venous drainage and free all structure im- 
pinged upon at every point, and increase elimination 
to get rid of stored-up toxins. 

In pelvic conditions in young girls, we find the 
most common to be amenorrhoea, dy smenorrhoea and 
leucorrhoea. And this is where I find the most need- 
less and unnecessary operations constantly being per- 
formed by self-styled specialists and imperfectly 
trained general surgeons. Here I find that appen- 
dectomy, dilatation and curettage, shortening of the 
round ligaments, very often leaves the patient with her 
dysmenorrhea unimproved, her backache unrelieved, 

her leucorrhea still persistent. This is usually the 
case when the patient comes to me. In nearly all of 
these cases, I find bad spinal lesions in the lower dorsal 
area, invariable innominate lesions, with anemic condi- 
tions and often times, rib lesions. I can frankly say, 
in this class of cases, I have never failed to get results 
if I can hold the patient long enough. 

Amenorrhea: Like other disorders of menstru- 
ation, is not truly disease, but a symptom, the cause 
to be found and removed. Judgment must be used 
to determine whether or not it 1s best to cause a re- 
establishment of the flow. Pregnancy should be elimi- 
nated. Then care should be taken in constitutional 
diseases, such as tuberculosis infectious fevers, etc., 
for in these conditions it is often a conservative pro- 
cess of nature. 

Treatment: All osteopathic lesions which could 
directly or reflexly affect the pelvic organs should be 
reduced. Deep breathing exercises in these cases are 
fine, because they assist in the establishment of a nor- 
mal circulation through the uterus, a thing absolutely 
necessary if the disorder is to be cured; good nourish- 
ing food and rest with plenty of sleep; correct all 
lesions; relax and spread the lower dorsal and lumbar 
— give straight extension to the spine and loosen 
or break up all stiffness ; loosen innominates and spread 
tissue in area of coccyx, 

Patient lving on face; place hand flat over the 
sacrum and with closed fist of other hand, strike it 
sharply several times. This stimulates the sacral 
nerves, tones up the tissues and pelvic organs. Deep 
pressure or inhibiton over lower dorsal and lumbar 
region is also to be given. This is the vaso-motor cen- 
ter for the pelvic viscera. Its inhibition causes a dila- 
tation of the arterioles and a more vigorous supply of 
blood. 

If the flow is not established after a month of 
this treatment, given three times a week, I| try to re- 
member that success is the reward of perseverance and 
continue my treatment from three to ei months, but 
have never failed to get results. However, I always 
make a thorough investigation by local as well as spinal 
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examination at the beginning of treatment, so that 
I will not fail through error of diagnosis. 

Dysmenorrhoea: Or painful menstruation. In this 
you must consider your patient’s temperament or nerv- 
ous susceptibility to pain. Causes: Interference with 
circulation and nerve supply, due to muscular and 
bony lesions in the lower dorsal and lumbar regions. 
Uterine displacements, endometritis, neurasthenia, sten- 
osis of cervical canal, polypi and prolapse of the ovar- 
ies. All these cause this form of trouble. 

The treatment varies somewhat with the cause, 
but to relieve the immediate attack is what I am usually 
called to do. However, doing this may not remove the 
cause. Usually treatment must be continued over a 
long time to gain permanent results. 

Treatment: Thorough relaxing of spinal tissues 
with deep pressure over the sacrum, steady and con- 
tinuous from five to fifteen minutes. Then, patient 
on back in Trendelenburg position, with a lifting of 
abdominal contents, and deep relaxing treatment over 
ovaries. While the patient rests quietly, apply hot 
packs to abdomen if pain has not ceased. I have 
treated dozens of cases this way and have never had 
to use a hypodermic, and have always had results. 
However, | always try to find the cause and fix it. 
In young girls, spinal and innominate lesions and anti- 
flexions go hand-in-hand. 

Anti-flexions: Are easily corrected as a rule. 
These I treat spinally and locally; normalize all tissues 
and align the spine. Then, I use Dr. Ella Still’s method 
for correcting flexions. With patient on back, I an- 
chor the cervix with index finger of right hand; raise 
the body so I can feel it with the left hand on the ab- 
domen, or in the bimanual position. Then have pa- 
tient turn on left side, sliding back on table till but- 
tocks are firm against me, and holding the body 
steady—with left hand I pull the cervix back, or pos- 
terior with the right hand. I repeat this several times 
and spread and stretch the surrounding tissue in the 
vagina. Unless it is a very extreme case, or one of 
too long standing, with adhesions, this will give re- 
sults. The patient will gain in weight, get rosy and 
become cheerful. 

Case No. 4. Dysmenorrhoea, caused ovaritis. Girl; 
18 years old; college student; extreme pain at period with 
constant tenderness; distress after eating. Medical diagnosis- 
intestinal indigestion, appendicitis and gall stones. 

History: Trouble followed a bad attack of the mumps, 
coming on at first menstrual period. Tenderness was general 
all over abdomen, no localized area. 

Local examination: Showed an enlarged and prolapsed 
right ovary. 

Spinal examination: Right innominate anterior. 
of ninth and tenth dorsal to right. 

Patient taken out of school, for one semester, on account 
of stair climbing. Treated osteopathically every other day 
for two months; used Trendelenburg position each treatment, 
and had patient take it twice a day for ten minutes. At the 
end of two months had patient begin to take short walks to 
build up muscle resistance. Treated her twice a week for three 
more months when ovary seemed perfectly normal. Returned 
to school, finished, and is holding a government position in 
Washington, D. C., and after five years has had no recurrence 
of the trouble. Never treated this case locally. 

Right here we must just mention the other mal- 
positions so often met with. Anti-version, retro- 
version and retro-flexion, as well as prolapse. We 
have these to deal with in every form, but by follow- 
ing out the treatment already given, modifying it to 
suit the case, we will obtain results. Endometritis, 
endocervicitis, erosions and ulcers, all cause grave 
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nervous symptoms and are sometimes found in either 
verv young or very old patients. In these conditions, 
the general health of the patient must be looked after. 
Find the cause of the trouble and correct it if possible. 
Use general osteopathic treatment and treat locally. 
In évery one of these conditions I use compound tinc- 
ture of benzoin for local application, and use tampons 
of glyceroltannic when needed to decrease the inflam- 
matory condition of the tissue. 

In several cases of ulcer of the vagina and cervix, 
in women beyond 55 years of age, I have had excel- 
lent results in from ten to fifteen treatments given in 
this manner: General osteopathic treatment with cor- 
rection of innominate lesion. Every case had this 
form of lesion. Tone up abdominal muscles by plac- 
ing patient one on side, standing back of her and 
placing hand deep down in the iliac-fossa. Grasp tis- 
sue and pull toward the mid-line. Hold a moment. 
Repeat several times. Spread tissue around coccyx, 
and with patient on back, flex the knees on abdomen 
several times. Keep vagina clean and touch ulcers 
with compound tincture of benzoin. This has never 
failed to give results and have had no return of trouble 
in fourteen cases treated in this way in six years. 
Treated these cases three times a week. 

In closing I wish to speak of the results of care- 
less obstetrical work and its effects upon the organs 
of the pelvis. We see more suffering from this than 
anything else in the country practice, nine out of every 
ten women are lacerated. I believe that obstetrics and 
gynecology are not only sister subjects, but are twin 
sisters, for together they express the sum total of 
women’s sexual life. The one, obstetrics, represents 
the discharge of normal function, while the other, 
gynecology, embraces the vicissitudes to which un- 
fortunately the normal function is liable with a lacera- 
tion of the perineum or cervix. I never promise any 
permanent relief, only temporary. Advise and insist 
upon surgical repair. 

Laceration is the gateway leading to a long list 
of chronic illness, often to cancer and death. I hope, 
as we progress in our work, that physicians in the field 
will combine and practice both obstetrics and gynecol- 
ogy, for only in this way can we ever see how the one 
overlaps the other. Consolidation avoids the neces- 
sity of drawing arbitrary lines, by way of making two 
snecialties where nature has made but one; for obstet- 
rics and gynecology have a single physiologic and ana- 
tomic point of departure, namely, the child-bearing 
function. 


In Dr. Gruner’s article, Throat, Bacteriology of, the well- 
known fact of the large number of bacteria which can be 
found in the healthy throat is mentioned. We may have strep- 
tococci, pneumococci, meningococci, hemophil bacilli, diph- 
theria bacilli, and diphtheroids. We are well aware of this, 
since it is quite common to have cases with all the clinical 
symptoms of follicular tonsillitis pronounced diphtheria, be- 
cause the bacillus has been discovered by a bacteriologist who 
has never seen the patient. The clinical knowledge of the 
peysician is a factor not always to be displaced by bacteriolog- 
ical findings. In regard to the vaccine therapy of influenza, it 
appears to be agreed that vaccination does not prevent the 
incidence of colds, and that the only advantage of the pro- 
cedure is that penumonia is less likely to supervene in a vac- 
cinated person. The mucous secretion of the throat is regarded 
as of defensive value against infections, and when this is de- 
ficient there is lack of immunity to colds as well as a likely 
factor in the production of gastric ulcer. It is doubted whether 
the organisms in the throat are the source per se of the dis- 
eases attributed to them.—J/nternational Medical Annual, 1922. 
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Roentgen Diagnosis of Gastro- 
Intestinal Lesions* 


F, J. Trenery, D.O., Des Moines, Iowa 


T has been said by Deaver’ that the study of “living 
pathology” is the important contribution of modern 
surgery to the medical sciences. This can be said 

just as truly of roentgenology. Leonard* has ex- 
pressed it: “The living anatomy, physiology and path- 
ology (of the digestive tract) has yet to be written, 
and this can only be done as the results are determined 
by the study of the living patient by the roentgen 
method.” The advantages of studying living path- 
ology by the roentgen method over the exploratory 
operation will appeal at least to the patient. 

A negative roentgen ray diagnosis of a gostro- 
intestinal lesion should never be regarded as final in 
the exclusion of gastro-intestinal disease. No roent- 
genologist would so regard it; only the too credulous 
internist or surgeon takes this view, who just as fre- 
quently, and very erroneously, regards a negative 
Wasserman as excluding syphilis. Not only will the 
roentgenologist not regard his own negative findings 
as conclusive, but he will not regard the negative ex- 
ploration of the abdomen by a surgeon as final, unless 
the hollow viscera are all opened and inspected and 
the solid-viscera all removed and examined by a tissue 
pathologist. We ask only two things: first, that our 
work be regarded not as an “x-ray diagnosis” but as 
a consultation roentgen examination in which we desire 
a full knowledge of the clinical history and symptoms 
of the patient, to be correlated with our own observa- 
tions; second, that our positive findings be given the 
consideration which they deserve, as opinions of con- 
sultation specialists ; if these opinions are supported by 
positive demonstration of pathology, so much the bet- 
ter; if they are only opinions, let us give them the 
weight to which they are entitled in the mind of the 
clinician.’ 

Roentgen methods and technique have advanced 
with great strides in the last five years. The past, 
X-ray examinations were made only in cases of frac- 
ture and for the approximate localization of foreign 
bodies. In 1896 at the Harvard Medical School the 
first opaque meal was given. This consisted of feed- 
ing a goose a capsule containing opaque material. 
Later, fluid or semi-solid mixtures of bismuth were 
used on animals, and finally the experiment was tried 
upon man. 

Bismuth has been discontinued because of the 
expense and toxicity. Barium sulphate, an inert salt, 
is the material of choice. In our own work we prefer 
a mixture of from four to six ounces of barium sul- 
phate with eight ounces of buttermilk. The patient 
is directed to take two ounces of castor oil shortly 
after noon of the day previous to the examination, to 
eat a light supper, no breakfast, and to report at the 
hospital at seven or seven-thirty in the morning. An 
enema is given at once. We are then reasonably cer- 
tain that the colon is entirely free from gas and pos- 
sible fecal concretions. 

A large film is then made showing the entire ab- 
domen. We are now using a Buckey diaphragm, a 
fine focus Coolidge tube with a five inch parallel spark 
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gap, sixteen to eighteen milliampers, a distance of 
twenty-six inches and an exposure of from five to 
eight seconds. By this method we are able to show the 
outline of both kidneys, the region of the ureters, and 
urinary bladder. The size, contour and position of the 
kidneys are noted as well as the presence or absence 
of calculi. The spleen and liver can also be outlined. 
A splendid detail of the lower dorsal spine and the 
entire lumbar spine is shown. The condition of the 
sacro-iliac articulations is also noted. 

Two or more 8x10 films of the gall bladder region 
are then made using slightly different exposures and 
positions. In all kidney and gall bladder work it is 
necessary absolutely to control the respiratory move- 
ments. This is accomplished by a strong band of 
muslin attached to a roller with a ratchet. Gall stones 
are shown in an increasing number of cases. The use 
of duplitized films with double intensifying screens 
and now the added aid of the Buckey diaphragm make 
it possible to show gall stones in a large percentage 
of cases. The normal gall bladder will not be shown 
on a roentgenogram except in cases where pneumo- 
peritoneum has been produced. A distinct and unmis- 
takable shadow of the gall bladder usually means a 
thickened wall or abnormally dense fluid*. Such a 
shadow with or without stones means chronic cholecys- 
titis. Chronic cholecystitis is a surgical condition; we 
do not, therefore, regard it as an error if we diagnose 
a chronic cholecystitis and fail to show stones which 
are afterwards found at operation.’ 

The teeth are then examined and if there are any 
crowns, bridges, or fillings of any size, or evidence 
of pyorrhoea the entire mouth is x-rayed. It is as- 
tounding the number of patients with gastric-intes- 
tinal complaint who also have septic mouths. Our 
examinations are not limited to two or three roent- 
genograms of the stomach at different periods. We 
make a careful study of every organ in any way re- 
lated to the gastro-intestinal tract. 

After the preliminary roentgenographic examin- 
ation the patient is placed before the upright fluoro- 
scope, the room darkened, the chest is then carefully 
studied; the thoracic contour, the contour of the 
diaphragm, the respiratory movement, and the com- 
parative luminosity of the lung fields are noted. The 
presence of enlarged lymph glands in the hila and the 
mediastinal space is noted. The comparative density 
of the peribronchial structures is observed. The size, 
contour, position and action of the heart is observed. 
Frequently cardiac disease is discovered which had 
been overlooked in the routine physical examination. 
The great vessels are then studied. Occasionally a: 
aneurism of the aorta is discovered. “Mild degrees 
of pericardial effusion and the presence of pericardial 
adhesions have also been detected. It requires only 
a very few minutes to make these observations and it 
is well worth while, for not infrequently pneumonia 
of the lower lobes presents symptoms strikingly simi- 
lar to those of appendicitis and the symptoms of cardiac 
disease are frequently referred to the gastro-intestinal 
tract. 

The opaque meal is then given. The peristalsis 
of the esophagus is first noted, then the manner in 
which the stomach receives the meal. Usually only 
four ounces of the barium mixture is given at this 
time. The remainder a little later on. The size, con- 
tour and position of the stomach is noted. Frequently 
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we find a stomach whose lower border has dropped 
behind the symphysis pubis. The peristaltic action is 
observed. Powerful rapid peristaltic action with de- 
layed emptying denotes chronic pyloric obstruction. 
Peristaltic waves which reach a certain point and fade 
out usually denote a thickening or infiltration of the 
stomach wall possibly due to cancer. Hyperperistalsis 
with rapid emptying is usually due to reflex irritation 
from chronic appendicitis or adhesions involving the 
duodenum, gall bladder or pylorus. 

With the patient in the upright position, adhesions 
of the pylorus or duodenum are easily detected. The 
parts are held upward and to the right and cannot be 
displaced by manipulation or traction. The charac- 
teristic distressing pain is always elicited when down- 
ward traction is made on the stomach. With the 
patient in this position and viewed in the true antero- 
posterior position, a stomach which assumes a right 
sided position with or without distinct evidence of 
adhesions between the pylorus or duodenum and gall 
bladder calls for a thorough examination of the ileo- 
cecal region. 

Tracings were made of twenty-four cases radio- 
graphed in this position. The first twelve of these 
cases were shown at operation to have adhesions or 
disease in the ileocecal region.’ The first six show 
the distinct right sided position of the stomach. The 
third group of six are from cases known to be normal. 
The fourth group of six are from cases with no clini- 
cal or roentgenographic evidence of disease; the first 
six show this condition clearly, but the second six are 
nearly normal’ so that the finding is of value in about 
one-half of the cases, however, we believe it to be 
sufficiently important to warrant consideration. 

The stomach is then studied for filling defects, 
the presence of new growth is readily demonstrated. 
Simple gastric ulcer usually presents a typical de- 
formity, the deep notch on the opposite side. Chronic 
gastrict ulcers are more difficult to diagnose. Those 
with overhanging edges retain barium after the lumen 
of the stomach is emptied, as do some of the deeper, 
more saculated types. The majority are broad and 
widely open, with more or less indurated bases, do not 
retain barium, but do interfere with peristaltic action. 
The stomach must be studied obliquely and laterally 
and at many different intervals. 

William McCarthy* of the Mayo Clinic has shown 
that fully sixty percent of gastric ulcers are of the 
chronic type and that a very large percentage of these 
are carcinomatous. Hence, the great importance of 
recognizing this condition early. The patient is ob- 
served in the horizontal position, prone, oblique and 
supine. If any abnormal condition is noted, films are 
made for further study and record. Carcinoma in 
advanced stages is usually easy to diagnose. In the 
earlier stages the annular deformity or filling defect 
is the most constant finding. Syphilis and diffuse 
fibromatosis are difficult to differentiate without the 
aid of the Wasserman. 

In the study of the duodenum, adhesions are the 
most frequent finding. These are usually due to gall 
bladder disease. The junction of the first and second 
portions is the usual site. Duodenal ulceration tis 
more frequent than gastric ulceration and occurs 
chiefly on the anterior wall of the duodenum just be- 
yond the pylorus; men seem to be more frequently 
affected than women. The suggestive roentgen evi- 
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dence of duodenal ulcer is the presence of adhesions 
together with a deformed “cap,” especially when there 
is rhythmic pain synchronous with peristalsis. The 
intense pain elicited on deep palpation is frequently a 
pain that seems to go straight through to the back, 
this, together with “cloverleaf” deformity of the 
“cap” is almost always indicative of ulcer. Chronic 
duodenal dilatation is a frequent pathological finding.’ 
In patients complaining of a vague distress in the right 
epigastric region and frequently in the left hypochon- 
driac region; first, irregularly occurring, nearly always 
three to four hours after a meal; finally constant, 
varying only in its degree of severity, belching, marked 
autointoxication, accompanied by constipation and an 
irritable, rapid and irregular heart, careful examina- 
tion should be made of the entire duodenum. 

The human duodenum has many developmental 
faults to contend with. Its absence of mesentery, per- 
mits compression against the vertebral column, the 
abdominal aorta, and the vena cava. The passage of 
the superior mesenteric artery over its last third is 
a frequent cause of pressure, particularly in enterop- 
tosis. Reflex irritations frequently induce clonic-like 
muscular band action of the circular fibres. The so- 
called Ochsner bands have been shown by Boothby to 
be caused hy these contractions. Frequently transduo- 
denal bands shown in the x-ray are found at opera- 
tion not to exist and are probably reflex muscular con- 
tractions due to irritation elsewhere. 

The roentgenologist frequently describes adhe- 
sions in the upper right abdomen which the surgeon 
apparently ignores.” Possibly if the surgeon could 
view the viscera with the patient in the reverse Tren- 
denburg position, more of these conditions would be 
corrected. Where this is not practicable, downward 
traction of the viscera would bring these adhesions 
into view. The roentgenologist sees the patient in 
nearly every conceivable position, particularly upright. 
Adhesions evident with the patient in this position are 
of the greatest importance because they are the ones 
which cause the most distress. 

The jejunum rarely shows pathology, occasionally 
internal hernia is discovered. The ileum is often 
found in hernial sacs and is frequently involved in 
pelvic adhesions resulting from inflammation due to 
pelvic infection and allied conditions. Tuberculous 


ulcers show annular constrictions with proximal dila- 
tation of the gut. The terminal ileum is frequently 


involved with the ceacum and appendix. Iliac stasis 
associated with ileocecal incompetency is a frequent 
finding. There is usually also present a prolapsus of 
the ceacum and ileum, with or without adhesions. 
Chronic appendicitis is diagnosed with increased 
frequency. The appendix usually fills with barium, 
especially when buttermilk is used to hold it in suspen- 
sion. We have visualized the appendix as early as 
three hours after the meal was given, but it is very 
much more frequently seen at the 12, 15 or 18 hour 
period. Many times we have examined a patient at 
two o’clock in the morning following the administra- 
tion of the meal in order to see the appendix, and very 
frequently this was the only time it was visible. An 
appendix which is retroceacal, tender, kinked, con- 
stricted, irregularly filled, adherent to adjacent struc- 
tures, containing concretions, or atonic and unable to 
empty, has always been found at operation to be patho- 
iogical. Some times it is very difficult to demonstrate 
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the appendix because of its abnormal position but by 
turning the patient on his face and manipulating the 
ceacum under the fluorescent screen it is usually pos- 
sible to show it and study its condition. 

Authorities differ greatly in their opinions of 
chronic appendicitis.” Cabot tabulated fifteen thousand 
cases of chronic dyspepsia, 12,600 of these caused by 
non-gastric conditions among which chronic appendi- 
citis was not included even as a possible cause. 
Others” go to the opposite extreme and hold that 
pathological changes in the appendix whether oblitera- 
tion, fibrosis, adhesions or inflammation, are emergen- 
cies demanding immediate surgical treatment. Deaver,’ 
Charles Mayo," Murphy,” and others take a more 
conservative view, recognizing chronic appendicitis as 
a cause of gastro-intestinal symptoms. The argument, 
that because a diseased appendix is incidentally found, 
whether it be in a routine x-ray examination of the 
gastro-intestinal tract or in an exploratory operation, 
is therefore an innocent condition, is no more justi- 
fiable than would be a similar claim that gallstones 
should be disregarded because they exist without defi- 
nite symptoms. 

However, it is not for the roentgenologist to 
decide whether or not the patient should be operated 
and promised relief of the symptoms. It is his func- 
tion to find the pathology and he may give his opinion 
as to the conditions present even without actual ocular 
proof on the X-ray plate. More can be learned in 
a one minute fluoroscopic examination of the appen- 
dix than from fifty or more x-ray plates. Horsley” 
says, “The essential cause of unrelieved pain (after 
operation) is the fact that the condition which pro- 
duced ihe pain was not relieved. Either the diagnosis 
was not accurate, and such diseases as renal stones, 
spinal arthritis, ulcer of the duodenum or stomach, or 
Lane kink were not excluded, or else the local condi- 
tions about the appendix were not correctly 
interpreted.” 

Our observations are that chronic appendicitis 
produces chiefly reflex symptoms, little or no leuko- 
cytosis but gives characteristic roentgenological find- 
ings. The condition may be chronic from the start 
and an acute onset of any sort is not essential to the 
diagnosis. These patients either complain of a stom- 
ach trouble or vague abdominal distress. We believe 
the roentgenolgoical examinations are indispensible. 

The ceacum normally fills at the end of three to 
five hours and remains so from ten to twenty-four 
hours. Frequently we find the ceacum in the pelvis 
and ofttimes adherent. In such cases stasis invariably 
occurs together with excessive gas formation in the 
ascending colon. Stasis is frequently associated with 
chronic appendicitis and other chronic conditions in- 
volving the terminal ileum and ceacum. Hypermotil- 
ity is suggestive always of tuberculous colitis.“ A ro- 
entgen diagnosis of tuberculosis of the ceacum can 
usually be made before the clinical symptoms are suf- 
ficient to attract the clinician’s attention. Colitis and 
diverticulitis are frequent conditions found in the 
transverse and descending colon. 

Ptosis of the colon with adhesions of the omen- 
tum, especially in cases which have formerly had ab- 
dominal section, is common. In chronic gallbladder 
inflammation a loop bound with adhesions is frequent- 
ly found- in the first portion of the transverse colon. 
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Occasionally the transverse colon is adherent to the 
ascending or descending colon. These pericolic ad- 
hesions are the result of more or less extensive in- 
flammation and frequently give rise to distressing 
symptoms. Anti-peristalsjs is physiological in the 
ascending colon and first portion of the transverse 
colon.” The waves are weak and occur only two or 
three per minute, but if they occur in other portions 
of the colon, or with more vigor, there is usually some 
irritating reflex as a causative factor. 

Pelvic tumors have been found to cause this con- 
dition. If there is any suggestion of pathology of the 
colon the barium is allowed to pass, assisted by ene- 
mata, and a barium enema is administered. Two 
ounces of corn starch and six ounces of barium are 
mixed dry and then made into a thin paste with cold 
water; boiling’ water is then added to make one 
quart. The mixture is allowed to cool to body temp- 
erature and the enema slowly administered with the 
patient on his back on the horizontal fluoroscope. The 
irrigator can is elevated ten to fourteen inches. The 
rectum and sigmoid are observed, a normal sigmoid 
rises up when distended with an enema. The entire 
colon fills with little or no distress to the patient. Any 
marked organic lesion is readily detected. Diverticuli 
show up strikingly clear. Occasionally the appendix 
also fills. Ileocecal incompetency is clearly demon- 
strated. When the colon is completely filled the patient 
is turned on his face and the colon examined carefully 
for filling defects, constrictions and dilatations. He 
is then allowed to expel the enema and examined again 
for retention. 


It is a striking fact that most of our reports of 
roentgenological examinations of the gastro-intestinal 
tract have multiple pathological findings. Chronic 
appendicitis is the most frequent single finding. Chronic 
cholecystitis, with or without stones is the next most 
frequent finding.. Chronic appendicitis with chronic 
cholecystitis is the most frequent combination. Vis- 
ceroptosis, duodenal ulcer, colitis, gastric ulcer, diver- 
ticulitis, cancer of the stomach, etc., are found with 
varying degrees of frequency and in various combina- 
tion. As has been stated before, oral sepsis is a very 
frequent finding in gastro-intestinal disease. 

We do not mean to infer that a final diagnosis of 
gastro-intestinal disease should be made from the 
roentgen findings alone, but in conjunction with the 
most carefully taken case history, painstaking physical 
examination and all indicated laboratory tests, a 
thorough X-ray examination by a competent man is the 
next best thing to an exploratory operation. It must 
be conceded that roentgenology has put gastro-intes- 
tinal diagnosis on a new and sounder basis, changing 
to a great degree the conception of the meaning of 
abdominal complaints and demonstrating abnormalities 
with unerring accuracy. Nevertheless, there are defi- 
nite limitations to the extent to which this method 
can be used. By roentgenographic examinations we 
can visualize the shape, size, contour and position of 
the several parts of the gastro-intestinal tract when 
properly filled with opaque substances, and we can, 
with remarkable accuracy, show the outlines of the 
kidneys, liver, and spleen, but it must be admitted that 
we cannot visualize the changes of structures of the 
abdominal organs. A negative roentgenographic diag- 
nosis of a gastro-intestinal condition should never be 
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regarded as final in the exclusion of gastro-intestinal 


disease. 
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Why Osteopathy Refreshes After Fatigue 


For example, an osteopathic treatment when one 
is tired and exhausted after a day’s hard work will 
wonderfully refresh the body and restore its vigor, 
producing a physiological reaction very nearly equiva- 
lent to a good night’s sleep. This is a fact familiar to 
all osteopaths, many of whom are eager to get such 
a treatment for themselves whenever a friendly fel- 
low practitioner is near by and agreeable. Now what 
does this reaction mean’ If it means anything it 
means that the osteopathic manipulation of the spine 
actually does what sleep will do for a similarly tired 
man. And sleep, it is known, refreshes and strength- 
ens the body in all its parts, and in all its cells, by 
neutralizing the poisons released by the work of the 
body’s cells in their activities during the working 
state. The nerve cells, the muscle cells and all the 
other cells (but principally these two master tissues) 
work, and in working throw out of themselves into 
the blood stream certain chemical waste substances 
which react on the nerve cells as toxins—the toxins 
of fatigue. 

During sleep the body cells manufacture anti- 
bodies that neutralize the fatigue toxins, and the nerve 
cells therefore feel fresh again. Simple feeding of 
the nerve cells is not sufficient. These fatigue sub- 
stances must be neutralized and several hours are 
necessary to do it—hours during which no further 
fatigue toxins are made by muscle and nerve. But 
osteopathic treatment will encompass after thirty 
minutes what otherwise requires several hours of 
sleep. Thus does osteopathic treatment stimulate the 
body to the rapid production of antibodies against 
normal toxins made by the normal activities of the 
normal body’s cells. 

Now the toxins of disease are toxins not made 
by the body’s own cells, but by the foreign cells called 
disease germs, and it is reasonable to say that the 
effect of osteopathic treatment on the normally tired 
body is regulated by the same physiological law that 
underlies the production of antibodies to the toxins 
of disease—Lane, “Osteopathy in the Inflammatory 
Diseases.” 
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Abdominal Cesarean Section* 
H. L. Cortins, D.O., Chicago 


BDOMINAL cesarean section, means the re- 

moval of the products of conception through the 

abdominal wall. The term is derived probably 
from the Latin partus cesareus from (cedere) to cut. 
The laity’s impression that Julius Caesar was thus born 
and therefore his name applied to the operation is 
erroneous. This form of delivery has been practiced 
for centuries upon dead mothers. There is evidence 
it was done as early as 715 B. C. The first generally 
accepted cesarean section upon the living was done 
in 1610, though it probably had been done much ear- 
lier. Until the time of Sanger, however, in 1882, who 
recommended an efficient uterine suture, there was 
practically but one indication for the operation, and 
that was a contracted pelvis. Since his time and with 
the advance in surgical asepsis and improved technique, 
the operation of cesarean section has been done more 
and more frequently until in recent years it has per- 
haps been done too frequently and for insufficient 
reason. 

It requires a nicety of judgment and a reserved 
enthusiasm sometimes to decide between abdominal 
and vaginal delivery. Previous to 1882, a contracted 
pelvis or dead mother and live baby were the only indi- 
cations for cesarean section. Since that time with a 
decrease in the mortality, the indications have steadily 
increased until at the present time there are men who 
it is said, will propose cesarean section to save a nerv- 
ous woman from the pain of a normal labor. 

When we speak of our indications for doing a 
certain obstetric operation, we mean our reasons for 
doing that particular operation to the exclusion of all 
others. To be sound, these reasons must be based 
upon a thorough knowledge of all the operations which 
might be applied to the given case. This knowledge 
should be, not only technical, but should include a fam- 
iliarity with the results, meaning maternal and fetal 
mortality and morbidity. 

An understanding of the contraindication is also 
important. For example, a cesarean section done for 
a contracted pelvis, whose true conjugate is 8cm. and 
a 5 pound premature baby delivered, is distinctly con- 
traindicated, for while the pelvis is contracted the baby 
is small enough to be delivered by other means. Con- 
traindications are as imperative a consideration as in- 
dication for any obstetrical operation, because there 
are two lives to consider, the maternal and the fetal, 
and in practically no O.B. operation are the life and 
death chances of both equal. 

Considering the present accepted indications for 
abdominal cesarean section. The contracted pelvis, 
whose true conjugate measures 5 cm, or less, is an ab- 
solute indication, for even after crainotomy, it may be 
impossible to deliver the fetus. In a pelvis whose 
true conjugate is between 7.5 cm. and 5 cm. the indica- 
tion is theoretically relative, for though a normal full 
term child cannot be delivered spontaneously, it is 
sometimes possible to empty the uterus by other means 
than cesarean section. When the true conjugate is 
between 7.5 cm. and 9 cm., the borderline pelvis, the 
possibility of spontaneous delivery depends much more 
on the size of the head and the quality of the pains. 
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Therefore, a primipara with a “borderline pelvis” and 
an average sized baby is justified in having a test of 
labor. If the head engages, labor may proceed to 
spontaneous delivery or may be terminated by forceps 
version or pubiotomy. The patient should be closely 
watched and extreme care used in determining pro- 
gress of labor. Internal examination should be made 
per rectum instead of per vagina. If the head fails 
to engage after a reasonable length of time of good 
pains, say four to six hours, cesarean section should 
be done in preference to other means, for example, 
high forceps or version. In case of a multipara with 
a borderline pelvis, giving a history of previous instru- 
mental deliveries with dead babies, it is justifiable to 
do a cesarean section when labor begins or before it 
is well established. 

A deformed pelvis has long been regarded as an 
indication for cesarean section. Whether there is an 
indication or not depends on variety and extent of 
deformity. The most frequent and troublesome de- 
formity is the funnel shaped pelvis. This is true be- 
cause it so closely approaches normal. The funnel 
shaped pelvis is one whose measurements at the brim 
are normal, but whose outlet is smaller transversely 
and antiposterially. 

It was once considered that a transverse diameter 
of 7 cm. or less, is a positive indication for cesarean 
section. Klein in 1906 showed this did not always 
hold true, and that a spontaneous delivery depended 
more on the posterior sagittal diameter, that is the 
distance from the transverse diameter to tip of sacrum, 
than it did on the length of transverse diameter itself. 
A short transverse diameter prevents the head from 
closely approximating the pelvic arch and delivery 
is only possible if the posterior sagittal diameter, or 
the distance from transverse diameter to tip of sacrum, 
is adequate enough to allow the passage of the child’s 
head. To illustrate: A woman whose pelvis measures 
6.5 cm. transversely and 7 cm. posterior sagittally 
might require cesarean section, while one whose trans- 
verse diameter was 5.5 cm. but whose posterior sagit- 
tal measurement was 10 cm. or more, might deliver 
naturally. 

Dystocia due to disproportion is usually thought 
of in terms of the degree of pelvis contraction without 
regard to the relative size of the child’s head. Some- 
times the head of large overtime babies is so firmly 
ossified and so large, that moulding and engagement 
will not take place even in a pelvis whose measure- 
ments are normal. Cesarean section is indicated in 
these cases. Cesarean section has been advocated for 
the past few years quite enthusiastically by some for 
eclampsia, in both primiparae and multiparae. 

To digress a moment. It is not the purpose of 
this article to give a dissertation on ecampsia, but I 
would like to advance the opinion that in the majority 
of instances it is a preventable calamity, and if the 
patient is under proper osteopathic care and close ob- 
servation, this grave condition would be far less fre- 
quent. 

You should modify the dictum of immediate ce- 
sarian section for all cases seized with eclamptic con- 
vulsions early in labor or before labor starts, and I 
would make the statement that the eclamptic woman 
should be delivered not necessarily at once but within 
a reasonable time. In multiparae nature will accom- 
plish this if given a chance. Invariably in multiparae 
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after a few convulsions, labor will begin, the cervix 
begins to dilate and the case proceeds to rapid spon- 
taneous delivery. If there is aggravation of symptoms 
and occasion to hurry, the cervix soon permits manual 
dilatation, version and delivery. 

In primiparae, however, the above sequence can- 
not be expected. Labor, though it should start is 
much slower. A rubber bag (a metreurynter) is a 
method used by some to hasten dilatation. But this 
usually requires approximately eight or ten hours in 
the average case to secure enough dilatation for de- 
livery, during which time the patient, who has suddenly 
been overwhelmed with a profound toxemia, whose 
convulsions are lasting longer and longer, the interval 
between shorter and shorter and the patient is in much 
more danger of succumbing to cerebral hemorrhage 
or toxemia before delivery will take place. In this 
type of case it is not safe to temporize as one would 
in a multiparae. Cesarean section answers the require- 
ments for safest immediate delivery better than any 
other operative procedure. Accouchement force as 
applied to a primaparous cervix is a dangerous pro- 
cedure, the mortality of which is higher than that of 
eclectic cesarean section. 

The ever increasing tendency to do abdominal 
cesarean section for placenta previa regardless of the 
Some cases of marginal 
placenta praevia need no treatment at all, the present- 
ing part exerting pressure sufficient to control the 
hemorrhage and where this is not sufficient, it can be 
controlled by a bag or Broxton Hicks version, until 
sufficient dilatation can be obtained for delivery. In 
a central implantation of the placenta, particularly in 
a primipara and if hemorrhages hasten the time of 
labor, abdominal cesarean section is clearly indicated 
and the chance for both mother and baby infinitely 
better than with any other method of delivery. 

One of the most serious complications which may 
occur to the pregnant woman is a premature separation 
of a normally located placenta because of the hemor- 
rhage which takes place. The visible type where the 
hemorrhage pours out of the uterus need not be con- 
sidered in detail. The necessity for prompt energetic 
measures of emptying the uterus is self evident. The 
concealed type where the hemorrhage is imprisoned 
in the uterus is one of the most baffling conditions 
with which we have to deal in obstetrics. The mor- 
tality is higher than in any other O.B. calamity, unless 
it is a ruptured uterus. 

If every case which gives the severe constitutional 
symptoms of a pulse which suddenly becomes very 
rapid weak or thready, whose face is pale and covered 
with cold perspiration, who complains of moderate 
thirst or possibly air hunger, is getting very rapidly 
weak, this with a tonically contracted uterus and a 
large boggy mass occupying the fundus, should have 
an immediate abdominal cesarean section. Some 
might say a ruptured uterus perhaps would give the 
same picture. That is true, but the therapeutic indi- 
cation is the same, namely, immediate abdominal ce- 
sarean section. This is the one possible chance at 
the present time to improve the mortality of such 
cases. Early cognizance of the pathology and im- 
mediate operation are imperative. 

Carcinoma of the cervix interferes with the pro- 
cess of dilatation and labor to such an extent that an 
abdominal cesarean section should be done before labor 
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begins and followed by a hysterectomy, if possible. 
Mechanical obstruction due to pelvic tumors which 
cannot be replaced or displaced under anesthesia, may 
make a cesarean section necessary. Of these tumors, 
the most common are fibroids of the uterus, and cysts 
of the ovary. It is well to remember that sometimes 
a pedunculated tumor which is prolapsed in front of 
the presenting part, and seems to offer an insurpas- 
sable obstacle to delivery, will under the influence of 
uterine contractions be drawn up above the pelvic 
brim before engagement of the head takes place. This 
point should always be well considered before doing 
cesarean section upon this type of case. 

The impression some have that once a cesarean 
section always a cesarean section, I do not think can 
be properly applied to any case except one of absolute 
pelvic contraction. Not more than three percent of 
cesarean scars rupture during subsequent labors. The 
supposition that the uterine scar will rupture during 
labor of subsequent pregnancies does not occur, unless 
the scar is a weak one, and the strength depends upon 
perfect coaptation of uterine wall at the time of opera- 
tion and the subsequent absence of infections. 

Cesarean section is not a difficult operation and 
is perfectly simple to any one who does abdominal 
surgery, but the important part is not the technique of 
the operation, but the accurate diagnosis of the con- 
dition and when cesarean section is properly and jus- 
tifiably indicated. 
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The Invisible Force of Cell Activity 
N. H. Mortsrincer, D.O., Fredonia, Pa. 


T is the purpose in writing this paper to encourage 
osteopathic physicians to a deeper study of cell 
growth and activity in both plant and animal life; 

for it is due to the osteopath’s ability to cleanse the cell 
protoplasm and to restore the normal electromotive 
force of the secretory nerve and blood vessel cells that 
his wonderfully quick cures in acute cases are effected 
and the prompt and rapid improvement in chronic 
cases results. It is equally as important to the osteo- 
pathic physician after freeing the circulation and ad- 
justing the bones, ligaments and muscles, to know the 
philosophy of the electromotive force that undoubtedly 
controls the karyokinesis and sustains the normal life 
of the cells of both vegetable and animal life. 

It is further the purpose of this paper to show that 
there is an invisible and constant electric potential cur- 
rent normally acting on all matter and cell life, and 
that this electric potential is caused by two electric 
currents crossing the lines of force of the sun’s rays. 
One of these currents is produced by the friction of the 
solid matter of the earth (including all forms of vege- 
table and animal life thereon) against the universal 
ether, as the earth, a planet, whirls at terrific speed on 
its axis through this all pervading electric ether in its 
orbit around the sun. This current makes of the earth 
a magnet, and is the cause of attraction of gravitation 
as well as acting as the armature of a huge dynamo 
whirling in a universal field of electric ether. The 
other current is an induced current of the ether above 
the surface of the earth caused by the frictional dis- 
placement of the impenetrable and incompressible elec- 
tric ether. 
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Now, it is a well known principle of the electric 

dynamo that its electro-motive force is due to the cross- 
ing of the lines of force of the armature through the 
magnetic field of the coil, the greatest electro-motive 
force being generated where these lines of force cross 
at right angles. Figure (1), below, will give a mental 
picture of the earth acting as an armature of a huge 
dynamo whirling with the speed of a bullet through 
the mighty field of the all pervading electric ether, and 
twisting the portion of the ether within itself into a 
negative current, while by the well known power of 
electric induction a similar sized positive current is 
induced above the earth. Figure (1) also shows the 
lines of force of the light and heat rays of the sun 
crossing the induced current and penetrating a little 
into the negative current of the earth. Hence, from 
these natural causes comes the invisible force of cell 
activity, furnishing the electric potential of the positive 
and negative cells of all life. 

Naturally between the tropics where these lines of 
force cross more nearly at right angles we have the 
phenomenon of the greatest cell activity, shading away 
toward the poles at the angle of the sun’s rays diminish 
and the power of these currents weaken from loss of 
motion till at the poles there is no power to sustain life. 

Let ABCD represent the earth’s surface rotating 
West-East—(A toward C), while moving at terrible 
speed around the sun in its orbit, XY. With poles 
N.S. inclined from a perpendicular of the orbit at an 
angle of 23% degrees. Then will the friction of the 
solid matter of the earth (including the cells of all 
vegetable and animal life) through and against the 
universal ether produce and maintain a powerful nega- 
tive current inside the earth flowing in the same direc- 
tion as the circular motion of the earth making a 
magnet of the earth and causing the phenomena of 
attraction. and gravitation. Then, as the current is 
always negative it gives all living cells a s2nse of grav- 
ity drawing the negative cells of the roots of vegeta- 
tion into the ground, and controlling the sense of 
gravity of the vegetative cells of animal life, which are 
located in the cerebellum, heart and lungs, sympathetic 
nervous system, the solar plexus and digestive appa- 
ratus, including the vagus nerve of the human 
anatomy. 

Because of the impenetrability and incompressi- 
bility and very little inertia of the electric ether, the 
negative current of the earth sets up a positive induced 
current in the air (the air is always positive above the 
surface of the earth) taking apparently the shape of 
FGAH or F’G’CH’ (shown in cross section) and 
rotating from A toward F around imaginary curved 
axis GAH or from F’ toward C around the imaginary 
current axis G’CH’. Here at the equator the crossing 
of the nearly parallel lines of force of the light and 
heat of the sun’s rays S.R., etc., at nearly right angles 
with the lines of force of this induced current is set up 
the highest potential of positive cell activity shading 
away in intensity at both the angles of the sun’s rays 
and the power of this induced current diminishes 
toward the poles of the earth where there is no power 
sufficient to sustain any form of life. 

Note that as the fluid of electricity flows only in 
closed circuits the terms positive and negative have 
come to mean nothing else than to indicate in which 
direction the current is flowing and that for every posi- 
tive action there must be a negative action in opposite 
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direction to fill the spaces occupied by the moving 
current. 

Now, it is here claimed that the sweep of these 
two great earth and air currents touching every par- 
ticle of matter on the earth set up around each particle 
of matter positive and negative charges which cause 
cell growth and division; that this induced positive 
current dominates the positive cells of the cerebrum of 
the brain and somatic nerves of conscious motion and 
are capable of being trained to overcome gravity and 
to obey the service of the will. They seem to control 
the growth and osmosis of the lungs of air breathing 
animals and are designed to dominate the growth of 
the branches and air breathing foliage of vegetable life. 

Chemists now recognize electricity as the basis of 
their science with the electron as the basis of the ionic 
theory of valences and the positive and negative break- 
ing up of molecules of metallic salts in solution. The 
electronic theory of chemistry makes the ions of a 
solution act much like cell division in living protoplas- 
mic substances. 

It seems impossible to account for the pressure 
that drives a solute into a solvent against the force of 
gravity through a semi-permeable membrane separat- 
ing solute from solvent and also drives the solvent into 
the solute until an equilibrium is established unless this 
spontaneous change that chemists call “osmotic pres- 
sure” is due to the two positive and negative air and 
earth currents above described that constantly act on 
every particle of matter on the earth, including the 
solute and solvent. Remember electricity is the inside 
base of everything. 

Forty years ago we were taught in physics that 
a solution of various salts dissolved in water brought 
about no chemical or electrical change, but was a mix- 
ture; the particles of the salts finding lodgment in the 
spaces between the molecules of water like sand poured 
into a vessel containing marbles. But now comes 
Arrhenius with his ionic theory and proves what a 
powerful thing a solution is, that it is an electrical 
phenomenon spontaneously breaking up the ions of 
the solute into positive and negative balanced elements 
capable of carrying an electric current when neither 
the solute nor solvent before would do so separately. 
Here again we see the invisible but constant action 
which is due to the earth and air currents we have 
shown naturally to exist as in Figure (1). 

The phenomenon of magnetism can be best ex- 
plained as “eddy currents” of electricity formed by the 
constant sweep of one of these earth currents against 
a peculiar arrangement of molecules of iron or steel. 
Even cast iron when properly first magnetized by a 
strong current of electricity will hold its magnetism 
for a lifetime or as long as the earth turns, unless some 
hard blow disturbs the arrangement of its molecules. 
The radio activity of radium is doubtless due to the 
same sweep of these eternal currents, only in radium 
the resistance of its molecules is so arranged as to 
radiate light and heat instead of producing an eddy 
current as in magnetism. The housewife in making a 
recipe or the druggist in filling a prescription is told 
to let the mixture stand twenty-four hours. Why? 
Simply to give time for the natural earth and air cur- 
rents to properly ionize the solution and rearrange the 
molecules to the complete balance desired. 

All scientists now agree that light, heat and elec- 
tro-motive work are but different forms of motion of 
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this electric ether and they cannot account even for 
the phenomenon of electricity itself with its well known 
qualities, without admitting its identity as part of the 
all pervading electric ether. All scientists agree that 
it is impossible to create or destroy the least particle of 
matter. Life itself, in any form, therefore must be 
some form of motion or potential power of thought 
and action which does not retain or destroy matter, 
but by some invisible electric power selects and uses 
matter from the earth and air and thus nature pre- 
pares and maintains the cells we see in the form of 
vegetable and animal tissues. 

The average man at maturity weighs about 160 
pounds, and he weighs on an average no more than 160 
pounds at the age of 70 or at the time of his death. 
During all this natural life he has accomplished a 
prodigious amount of work and thought, using nothing 
to do it with but the invisible energy obtained and 
stored up in his brain from the daily ingesta and egesta 
of air, food and its solvent water—all without adding 
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weight and attended only with the daily charging of 
the storage battery (the cerebellum) which he does 
mainly through the pneumogastric pair of nerves dur- 
ing the seven or eight hours of sleep. His ingesta and 
egesta being the same all these years, what else has he 
got from the matter of his food, water and air but the 
kinetic electric energy let loose for his use in the 
process of air-osmosis, chemical digestion, assimilation 
aided by soluble waste (elimination) ? 

We shall therefore maintain that man is a sen- 
tient electric machine, having the stomach and diges- 
tive organs as the primary battery, and the cerebellum 
as the storage battery, with the heart and lungs con- 
nected up with the constant currents of life which 
maintain these batteries and all cell activity. And that 
these constant currents of life are produced and main- 
tained by the resistance of the cell matter of the earth 
to the whirling ether set in motion by the rotation of 
the earth on its axis in its yearly trip around the sun. 

The best and most concise definition of life has been 
given by Dr. A. T. Still, the founder of osteopathy. 
He said that “Life is sentient force or sentient mo- 
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tion.” The sentient or spiritual concepts of the above 
definition involve the origin of all life which is yet 
involved in profound mystery. Given, then, the sex 
germs of animal life or the seeds of vegetable life we 
propose to show that there is abundant physical and 
anatomical structures in nature to prove that she is 
equipped to use in developing and continuing life func- 
tions by using the above described earth and induced 
currents as the force of cell growth and activity. 

Viewing man as a sentient electric machine we 
find him equipped with a fine primary battery (the 
stomach and digestive organs) whose functions are 
two fold. First is the generation of electricity from 
the contact of the food taken into the stomach and di- 
gestive canal with the powerful acids, pepsin and other 
enzymes secreted by the pancreas and liver. The 
second function of this primary battery is the manu- 
facture of blood protoplasm (chyle), which is a white 
neutral liquid left from the process of digestion after 
the kinetic electric energy has been first extracted and 
sent immediately to the solar plexus and sympathetic 
nervous system to supply addition power to the cell 
activities and all the automatic functions of the human 
body. The surplus electric energy is gathered up by 
the pneumogastric pair of nerves and conveyed through 
the floor of the fourth ventricle to the cerebellum, the 
main storage battery. 

The pneumogastric pair of nerves deserves more 
than a passing notice. They are known as the Xth 
pair of cranial nerves and are also called the vagus or 
pneumogastric nerves. It is not a cranial nerve in 
hardly any sense, except it is one of the twelve pairs 
that pass through the cranium. Kirk’s physiology, 
page 609, says, “It has of all nerves the most varied 
distribution and functions, either through its own fila- 
ments, or those which, derived from other nerves, are 
mingled with its branches.” Here is its distribution: 
First, to the pharyngeal plexus of nerves; second, to 
the superior laryngeal nerve; third, to the inferior 
laryngeal; fourth, to its oesophageal branches; fifth, 
through the cardiac nerves it forms a large portion 
of the supply of nerves to the heart and large arteries; 
sixth, it supplies the plexus behind the lungs; seventh, 
it supplies two main trunks—one behind and one in 
front of the stomach; eighth, through its hepatic and 
splenic branches it supplies the liver and spleen. It 
supplies the intestines and kidneys, and is connected 
with the solar plexus and the sympathetic nerves. It 
has both sensory and motor nerves in its sheathes 
throughout its entire course. It not only comes from 
the primary power house charged with E.M.F. for 
the storage battery, the cerebellum, but supplies all the 
auxillary machinery of the whole power house, pumps, 
glands and drain pipes to keep the plant going, and in 
addition helps manufacture the blood which is the re- 
pair material for the whole body. What a wonderful 
nerve is the pneumogastric to be simply classed as one 
pair of the cranial nerves! It surely gathers and 
stores the electric juice which makes man a living pow- 
erful machine as well as a thinker and reasoner. 
Future physiologists will place it in a class by itself. 
No wonder the patient or animal dies when both 
branches of this set of nerves are cut; the power is off, 
the lights are out. 

Let us follow what becomes of the by-products of 
this primary battery. Of course, everybody knows 
that the whole food mass of a meal within four or five 
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hours has been reduced to a milk-like solution, neutral 
in reaction and ready to be absorbed in the mesentery 
where the villa reject the useless ash portions and 
allow the blood-making properties to pass into the 
thoractic duct, which pours its contents into the venous 
blood in the left subclavian vein. The ash part of the 
by-product passes out with the draft. But remember 
that both the milk-like chyle and ash are but by-prod- 
ucts of the primary battery, and that all the electric 
force, the life, has been gathered and controlled by the 
vagus nerve and its connections to the sympathetic 
nerve, the heart, lungs, medulla and cerebellum and 
cerebrum to sustain all the vital functions as the pri- 
mary use of food. 

The manufacture of blood and lymph from food, 
while of equal importance, is secondary to the genera- 
tion of electric motive force from the food. Blood is 
the building material—the repair material—and_ it 
never gives to the brain and nerves the electric energy 
for thought and motion, except in special cases where 
from too long absence from food the blood is rushed 
to the spleen where its blood corpuscles are torn up and 
electric energy given off through the splenic branch of 
the vagus nerve. Blood and lymph wash, cleanse, and 
feed millions of cell life. The chyle entering the 
venous blood in the subclavian vein is not blood until 
it is driven by the heart through the chest where the 
red blood corpuscles are born by the millions and 
loaded with oxygen. It is then returned to the power- 
ful left ventricle of the heart which drives it as active 
food and building material to all the cells of the body. 
Here the oxygen burns up the carbon of the tissue 
cells and old cell walls are torn down and dumped into 
the blood stream while the new material completes the 
repair of the natural waste of the cells and the waste 
material is cast into the drainage canals of the kid- 
neys, bladder and liver or breathed out as carbonic acid 
through the lungs, and as excretion from the skin. 

Thus we have shown there are two sources of 
electric energy sustaining and producing animal life. 
The first is the constant currents produced by the mo- 
tion of the earth sweeping through the cell tissues of 
the body causing the vegetative growth, repair and 
reproduction of cell activity including the reproduc- 
tion of the parent germ of life. This current being 
constant needs no storage battery. “Man does not live 
by bread alone.” The second source of electric energy 
is from the chemical changes of food during the 
process of digestion. This current is not constant, but 
is of high potential and needs the transforming power 
of the solar plexus and the storage battery of the 
medulla and cerebellum and the complex nerve wires 
connecting this powerful storage battery to the cere- 
brum and the motor and sensory mechanism of the 
spinal nerves for use in thought and motion. 

The key to the study of the complex nerve and 
brain mechanism, conserving for use the self made and 
stored up electric energy in the brain, is the wonderful 
every day phenomenon of sleep. Sleep is undoubtedly 
nature’s method of charging the storage battery—the 
cerebellum and its automatic connections. This nature 
cannot well do while the ventricles of the brain are 
filled with the cerebro-spinal fluid and the brain con- 
gested with blood. A congested brain may produce 
coma, but this is not sleep. It is pressure on the brain 
producing near paralysis, and is the very. opposite of 
sound, sweet sleep. Kirk’s physiology, page 637, 
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shows from the experiments of Durham and Hugh- 
lings Jackson that the brain of a dog trepanned with a 
watch glass is pale (anemic) and common observation 
of healthy sleeping children or adults shows them with 
pale (anemic) faces. If it is necessary for the brain 
to be free of blood pressure during sleep, much more 
is it necessary for the brain to be drained of the sere- 
bro-spinal fluid which not only is a shock absorber 
protection for the brain, but through its contact with 
the ophthalami and caudate and lenticular neuclei 
makes a complete electric connection with the lobes of 
the cerebrum where the will and conscious activities of 
the mind control thought and motion. To secure good 
sound sleep, then it is necessary for the cerebro-spinal 
fluid to be drained away from the ventricles through 
the foramina of Magendie, Key and Retzius so as to 
release electrical contact of the storage battery of the 
cerebellum from the conscious switch-board of the 
cerebrum. 

Will the chemical constituents of the cerebro- 
spinal fluid bear out the conclusion that it is a con- 
ductor of electricity and therefore acts as a liquid 
switch? Gray says, page 642, “The cerebro-spinal 
fluid fills up the subarachnoid space. It is clear, liquid 
fluid having a saltish taste and a slightly alkaline re- 
action. According to Laissaigne, it contains 98.5 parts 
water the remaining 1.5 per cent being solid matter, 
animal and saline.’’ Now, according to the electronic or 
ionic theory of electro-chemical action through liquids, 
a weak solution of a metallic salt forms by far a better 
conductor of electric energy than a strong or saturated 
solution. Here then we have in this weak 1.5 per cent 
solution of salt the very best kind of a medium to con- 
vey all kinds of delicate and powerful electric forces 
from all the surface of the central brain. For this 
fluid not only fills all the subarachnoid spaces but 
nearly fills all the ventricles of the brain and through 
the foramina of Magendie, Key, and Retzius, they 
may readily communicate with each other. Merkel 
says that “The lateral ventricles also communicate with 
the subarachnoid space at the apices of the descending 
horns.” 

How natural and mechanical the common phe- 
nomena of sleep become when a run-down storage 
battery automatically weakens the hold of the valves 
guarding the fluid in the ventricles at the above named 
foramina, and allows it to drain away from contact 
with the conscious nerve centers into the subarachnoid 
spaces and spinal canal where it then serves only to 
connect up with the sympathetic nerve and the pneu- 
mogastric to sustain the heart action and lungs and 
glandular functions of cells during sleep. Note that 
the three openings of Magendie, Key and Retzius are 
in the fourth ventricle; the opening of Magendie is 
in the middle of the inferior line and those of Key 
and Retzius are at the extremity of the lateral recesses 
of the fourth ventricle, so that they will drain the ven- 
tricles when the body is reclining on either side or on 
the back and yet but imperfectly while in an erect 
position. So a restless sleeper automatically turns 
from side to side till the drainage has completely cut 
off contact with the conscious brain centers and regu- 
lar machine breathing ensues along with a quiet beat- 
ing of the heart. 

With sound sleep begins the wonderful process of 
completely charging the storage battery during eight 
hours of unconscious repose. Man asleep becomes a 
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vegetable. All the waste of conscious activity and 
thought having been shut off by the drainage of the 
cerebro-spinal fluid from the ventricles of the cere- 
brum into the arachnoid spaces and into the fourth 
ventricles and spinal canal only the vegetative func- 
tions of the cerebellum, the bulb (medulla oblongata), 
the sympathetic nervous system, the pneumogastric 
nerve and the cells, remain in constant activity to com- 
plete the work of assimilation, building up the glandu- 
lar structure and the powerful enzymes for the next 
day’s digestion, repairing cell walls, and washing away 
the debris into the bladder and gathering up the elec- 
tric energy let loose in this metabolism to store it in 
the medulla and cerebellum. For in the activities of 
the cells while tearing up and appropriating the mate- 
rial of the blood and lymph there must be freed a vast 
amount of electric energy, especially so when we re- 
member, as explained in the first part of this paper, 
that these cells are constantly supplied with the invis- 
ible electric force of the earth, and its induced air 
currents, which during the quiet of sleep are allowed 
their greatest natural activity. 

It is during sleep, then, that the sympathetic nerve 
joins functions with the pneumogastric to completely 
charge the storage battery with electric energy for use 
during the waking hours of the twenty-four. For 
every cell is connected up with a nerve twig either of 
the sympathetic or pneumogastric. Note the position 
of the sympathetic nerve twining around the tired cells 
of the arteries and the pneumogastric directly con- 
nected up with the tired heart; for the “tired feeling” 
comes from the blood vessels and the heart. 

Note the commingling of the sympathetic nerve 
with the pneumogastric forming numerous plexuses, in- 
cluding the great solar plexus. Follow its double chain 
of ganglionated cord from the coccyx to the ganglion 
of Ribes in the brain. Note also its connecting rami 
communicantes with the spinal nerves making it ideally 
situated, and with the vagus well adapted not only for 
use in charging the storage battery, but to maintain 
the tonicity of blood vessels and tissues—the voltage 
and amperage and balancing of the currents as they 
pass through the liquid electric transformer in the 
fourth ventricle. How well adapted is this ganglion- 
ated cord of the sympathetic to receive the direct action 
of the earth and induced air currents of electricity like 
the wires of a receiving station of a radiograph outfit. 

(To be concluded in an early number.) 
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Program For A. O. A, Convention’ “* 
Los Angeles, July 2 to July 7 
Sunday, July 2nd 
Health Sunday will be observed in the local 
churches. Special services. Prominent osteopaths as 
speakers. 
Monday, July 3rd 
10.00 GENERAL PROGRAM 
Invocation 
The Rev. Robert Freeman, D.D., Pastor 
Pasadena Presbyterian Church. 
Address of Welcome 
Hon. William D. Stephens, Governor. 
Response to Address of Welcome 
George W. Goode, Editor, Osteopathic 
Magazine. 
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President’s Address Wednesday, July 5th 
Dr. Samuel L. Scothorn, President. 8.30 SECTIONS 
The Business Office er . 
Mr. R. H. McClure, Business Manager Adjustive Technique : 
ee ee a : Bedside Technique, Dr. C. J. Gaddis. 
2.30- 4.30 SECTIONS General Technique 
Surgical Dr. C. W. Young. 
Dr. Curtis Brigham, Dr. Walter Good- 9,390 GENERAL PROGRAM 
fellow, Dr. Kenneth Baber, Dr. T. Ras “PRINCIPLES OF OSTEOPATHY” 
Young, Dr. Ernest Bashor, Dr. Carl Dr. L. C. Chandler, Professor Principles 
Phinney. —_ of Osteopathy, Los Angeles College 
Pediatrics Osteopathic Physicians and Surgeons. 
General resumé of the work accomplished Dr. S. H. Kjerner, Professor, Principles 
during the past year. of Osteopathy, Kansas City College of 
Public Health Osteopathy and Surgery. 
Prevention and Treatment of Small Pox, Dr. C. H. Downing, Professor Principles 
Dr. George M. Laughlin. of Osteopathy, Massachusetts College 
The Menace of Social Diseases to Public of Osteopathy. 
Health, Dr. W. L. Holcomb. 10.30 “Case Records, Their Use and Their 
Child Welfare, Dr. Jennette H. Bolles. Abuse,” Dr. Frank C. Farmer. 
Monday Afternoon, July 3rd 11.00 “Sleeping Sickness,” Dr. J. M. Fraser. 
Gastroenterology 11.30 “Lymphatics,” Dr. F. P. Millard. 
Child Nutrition, Feeding of Children 12.30 Annual Luncheon, O. W. N. A. 
(2 to 12) Dr. Dorothy S. Birlew. 2.00- 3.00 GENERAL PROGRAM 
The Management of Gastro-Intestinal ° ° ; ; ; ' 
Disturbances, Secondary to Circula- Physical Diagnosis of the Lungs with 
tory Diseases, Dr. L. C. Chandler. Clinics, Dr. Robert H. Nichols. 
Osteopathy in Gastro-Intestinal Diseases, 2.30- 4.30 SECTIONS 
Dr. Warren B. Smith. . E Eye, Ear, Nose, Throat 
Diagnosis of Gastro-Intestinal Diseases, Laryngeal Technique, Demonstration and 
Dr. Robert H. Nichols. Discussion, Dr. C. W. Young. 
3.00- 4.00 Exercise Technique Adenoids, Etiology and Treatment— 
Skeletal Ptosis, Cervical, Dorsal, Lum- Discussion, Dr. W. V. Goodfellow. 
bar, and Pelvic Lesions, Dr. Harry The Tonsil— Discussion, Dr. H. J. 
Forbes, Dr. E. S. Merrill. Marshall. 
4.30- 5.30 Adjustive Technique Asthenopia — Discussion., Dr. L. S. 
Broken Arches, Mr. Howard A. Post, Larimore. 
Dr. Carl J. Johnson. Wednesday Afternoon, July 5th 
5.30 Osteopathic Woman’s National 2.30- 4.30 Gynecology : 
Association Supportive Mechanism of the Pelvis, 
“Follies.” Dr. Irene K. Lapp. ; 
8.00 Informal Get Acquainted Meeting Spinal Lesions as a Factor in Displace- 
Dancing. ments of Pelvic Viscera, Dr. Kathryn 
Tuesday, July 4th ences § Disol ts of Pelvi 
assification of Displacements of Pelvic 
7.00- 9.30 SECTIONS Viscera and, no Maintained, Dr. 
Surgical Clinics at the Hospital Olive Clarke. 
8.30 Adjustive Technique Local and General Symptoms due to 
Dr. O. J. Sartwell. Displacements, Case History, Dr. Eula 
° G. Watters. 
Dr. J. V — Displacements Due to Benign Growths, 
a ae . Dr. Nettie M. Hurd. 
9.30 GENERAL PROGRAM Surgery of Displacements of Uterus, 
“Epilepsy,” Dr. Hugh W. Conklin. Dr. W. C. Brigham. 
10.00 “Lesion Therapy,” Dr. E. R. Booth. Clinics, Under direction of Dr. R. D. 
10.30 “Physical Diagnosis,’ Dr. Robert H. Emery. 
Nichols. 2.30- 4.30 Laboratory 
11.30 “Osteopathy’s Need,” Dr. W. E. Waldo. Cardio Nephritic Diseases, Dr. R. H. 
Nichols. 
AFTERNOON Diabetes, Dr. H. W. Conklin. 


This will be given over to holiday jollification. 

The Los Angeles profession has provided enter- 
tainment which includes the Movie Studios, the Moun- 
tains, Orange Groves, Oil Wells, a Spanish Barbecue, 


Focal Infections, Bacteriology of, Dr. L. 
D. Whiting. 
Pernicious Anemia, Dr. Louisa Burns. 


Clinical cases with laboratory findings, will be 





Fort McArthur, trip by boat around the wonderful 
harbor, a dip in the surf—that’s enough, take your 
choice from these. 


provided, so that the clinician may have every oppor- 
tunity to preset his work under the most favorable 
circumstances 
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2.30- 4.30 


2.30- 4.30 


3.00 


3.20 
3.40 
4.00- 5.00 


4.30- 5.30 
6.30 
8.45 


7.00- 9.30 
8.30 


9.30 
10.30 


11.00 
11.30 


“Gall 


12.00 
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2.30- 4.30 











CONVENTION PROGRAM 


Nervous and Mental Diseases 
Speakers announced at Convention. 
Obstetrics 
Symposium on How to Lessen the Mor- 
tality and Morbidity in Pregnancy by 
Ostheopathic Methods. 
Placenta Praevia, Dr. R. B. Bachman. 
Eclampsia, Dr. O. O. Bashline. 
Pernicious Vomiting, Dr. Rose Vander- 
burgh. 


» Wednesday Afternoon, July 5th 


Posterior Occiput Positions, Dr. Blanche 
M. Elfrink. 
Discussion. 

GENERAL PROGRAM 
“Legislation,” Dr. C. B. Atzen. 
“Public Education,” Dr. H. M. Walker. 
“Publicity,” Dr. R. K. Smith. 

SECTIONS 
Exercise Technique 
Circulatory Ptosis, Dr. F. P. Millard. 
Broken Arches, Dr. R. K. Smith. 
Adjustive Technique 
Sacro-Iliacs, Dr. S. C. Edmiston. 
Obstetrical Technique, Dr. D. L. Clark. 
Reunions 
Fraternity, Sorority, Clubs, ‘Class Re- 
unions, etc. 
Motion Pictures 
Produced by the Research Institute. 
Thursday, July 6th 
SECTIONS 
Surgical Clinics at Hospital 
Adjustive Technique 
Bedside Technique, Dr. J. M. Fraser. 
Painful Shoulders, Dr. Chas. H. Spencer. 


GENERAL PROGRAM 

“Memorial to Andrew Taylor Still” 

Dr. W. A. Gravett, Chairman. .. 

“Irrigations, the Method and Worth of 
Them in Auto-Intoxication and Coli- 
tis,’ Dr. George W. Riley. 

Stones,” Dr. George A. Still. 

“The Insane Among Our Disabled Sold- 
iers,’” Dr. Arthur G. Hildreth. 

“Efficiency” 

(a) The Physician Himself, Dr. E. R. 
Larter. 

(b) Business Efficiency in a Profes- 
sional Office, Dr. L. S. Keyes. 

(c) Discussion, Dr. P. H. Woodall, 
Dr. Roberta Wimer Ford. 


GENERAL PROGRAM 
Hospital and Sanitarium Care of 
the Sick 
(a) Buildings and Developments, Dr. 

W. B. Meacham. 

(b) Policy, Dr. J. H. Raymond. 

(c) Treatment, Dr. George W. Perrin. 
SECTIONS 
Gastroenterology 

Dr. Frank C. Farmer. 

Hemorrhoids, Dr. J. O. Sartwell. 

Bony Lesion Found and Other Causative 
Factors in Gastro-Intestial Diseases, 
Dr. Aruthr E. Pike. 

X-ray Diagnosis, Dr. Dayton B. Holcomb. 


2.30- 4.30 


2.30- 4.30 


2.30- 4.30 


2.30- 4.30 


3.30- 4.30 


4.30- 5.30 


7.00 


8.30 


9.30 


10.00 


10.30 
11.00 


11.30 
12.00 


1.30- 2.30 


2.30- 4.30 


2.30- 4.30 
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Thursday Afternoon, July 6th 


Gynecology 

Cicatrix of Cervix, Effect and Treat- 
ment, Dr. B. A. Bullock. 

Summary of Pathology of Cervix, Dr. 
Louisa Burns. 

Malignancy, Dr. R. D. Emery. 

Discussion of Malignancies, Dr. Edward 
Abbott. 

Clinics, Under direction of Dr. R. D. 


Emery. 
Pediatrics 
Symposium on Building Better Ameri- 
cans, Directed by Dr. F. E. Dayton. 
Public Health 
Children’s Health Conference, Dr. Jen- 
nette H. Bolles, Chairman. 
Surgery 
Dr. Edwin Jones, Dr. Lloyd Reeks, Dr. 
Edward Abbott, Dr. R. D. Emery, 
Dr. O. A. Dieterich. 
Exercise Technique 
Illustrated lecture on Posture, 
Gwladys Morgan. 
Illustrated Lecture on Paralysis 
Dr. Evelyn R. Bush. 
Adjustive Technique 
Spinal Curvature, Dr. Franklin Fiske, 
Dr. Carl Johnson. 
Banquet 
Friday, July 7th 
“WESTERN ASSOCIATION DAY” 
Adjustive Technique 
Cervical, Dr. Harry Forbes, Dr. Edythe 
Ashmore. 
GENERAL PROGRAM 
Connective Tissue Lesions, Dr. Charles 
Spencer. 
Women in Osteopathic Legislation, Dr. 
Grace Stratton Airey. 
Organizations, Dr. O. R. Meredith. 
Septic Sore Throat, Dr. Luther H. 
Howland. 
Subject Announced Later, Dr. James 
Rule. 
What the W. O. A. Can Do for Oste- 
opathy, Dr. C. W. Young. 
GENERAL PROGRAM 


Physical Diagnosis of the Heart (Clin- 

ics) Dr. Robert H. Nichols. 
SECTIONS 

Laboratory Diagnosis Syphilis, Dr. F. J. 
Stewart. 

Laboratory Findings in Malignant Dis- 
eases, Dr. R. D. Emery. 

Danger Signs in Obstetrics, Dr. L. M. 
Whiting. 

Eye, Ear, Nose, Throat 

Lymphatics of the Nose and Throat, Dr. 
G. V. Webster. 

The Present Status of Diagnosis, Dr. T. 
J. Ruddy. 

Future Possibilities in Treatment of the 
Ear—Discussion, Dr. G. S. Moore. 
Tinnitus Aurium, Causes and Treatment, 

Dr. L. M. Bush. 


Dr. 
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Friday Afternoon, July 7th 
(Continued) 
Nervous and Mental Disease 
Speakers Announced at Convention. 
Obstetrics 
Symposium on How to Lessen the Mor- 
tality and Morbidity in Labor and 
Puerperium by Osteopathic Method. 
Puerperal Infection, Dr. E. G. Drew. 


2.30- 4.30 
2.30- 4.30 


Post-partum Hemorrhage, Dr. O. R. 
Meredith. 

Placenta Abruptic, Dr. S. D. Zaph. 

Discussion. 


3.30- 4.30 Exercise Technique 
Dr. Evelyn Bush, Chairman. 
Round Table 


Conducted by Dr. Roberta Wimer Ford. 
Subject, Straighten Your Spines. 


4.30- 5.30 Adjustive Technique 
Dr. F. P. Millard. 
Table Technique 
Dr. J. V. McManis. 
Special arrangements have been made for those 


desiring it, a trip up Mt. Lowe, for this afternoon. 
Saturday, July 8th 
Special rates have been obtained for a day’s trip 
to the celebrated Catalina Islands. 


PROGRAM, THIRD ANNUAL CONVENTION, 
OSTEOPATHIC WOMEN’S NATIONAL 
ASSOCIATION, AMBASSADOR HOTEL, 

LOS ANGELES, CALIFORNIA 
June 30—Juty 3, 1922 
Executive Board Meeting, June 30th 
9.00a.m. Saturday, July 1st. Called to order. 

Invocation, Rev. Maud Fletcher Galigher, 
Los Angeles. 

Address of Welcome—Dr. Jennie C. Spen- 
cer, Los Angeles. 

Response and President’s Address—Dr. 
Josephine L. Peirce, Pres., O. W. N. A., 

Lima, Ohio. 
Committee Reports 

Round Table—Moderator, Dr. Helena L. 
Messerschmidt, Butte, Mont. 

A. What is the Goal of the O. W. N. A.? 

B. What does the O. W. N. A. mean to 
the Individual Woman?—Dr. Leanora 
Grant, Seattle, Wash. 

C. How does the O. W. N. A. benefit the 
Community ? 

D. The Relation of O. W. N. A. women 
in the Field to College Women.—Dr. 
Louisa Burns, A. T. Still Research Insti- 
tute, Los Angeles, Cal. 

E. How Can the Local Divisions Best 
Serve the State and National Organiza- 
tions? 

F. What Are the O. W. N. A.’s Greatest 
Needs Today? 

G. Advantages of Sending Delegates to 
Conventions Outside Our Profession. 
Need of Organization Associations Outside 
Our Own Profession—Dr. Grace Strat- 
ton Airey, Salt Lake City, (Member, 

Utah Legislature) 
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Civic Responsibilities of Osteopathic 

Women. (paper) 
Noon Intermission 

Call to order. Announcements. 

Round Table—Fields of Service Outside 
the Office for Osteopathic Women— 
Five or more speakers. 

Dr. Cora M. Tolle, Prescott, Arizona. 

Dr. Jennie C. Spencer, Los Angeles, 
Cal. 

Dr. Margaret Craigie Brewington, 
Pres. New Mexico Osteo. Women’s 
Club, Albuquerque, N. M. 

Pathological Psychology—Dr. Beatrice L. 
Jemmette, Still-Hildreth San., Macon, 
Mo. 

Recreations—Diversion; Health Program 
for Physician Herself—Four speakers. 

State and Club Roll-Call. Best Accom- 
plishments of Your Club and State in 
the past year. Three minute oral reports 
by Presidents of Clubs and State Asso- 
ciations. 

Election. Miscellaneous Business. 

Monday Evening, July 3rd, 7 to 9, “Follies,” Dr. 

Evelyn R. Bush, Louisville, Ky. 
Informal Reception 


Luncheon, July 5th, in charge of Los Angeles Women. 


1.30 a. m. 


PROGRAM, AMERICAN OSTEOPATHIC 
HOSPITAL ASSOCIATION 


Los ANGELES, CALIFORNIA, JULY 2-6, 1922 
Sunpay—12.00 to 2.00 P. M. 


Luncheon—Our Needs, (Round Table) conducted by 
Dr. S. L. Scothorn. . 

Four minute talks by: Drs. S. P. Ross, A. G. 

Hildreth, J. H. Bolles, E. C. Brann, H. S. Bunt- 

ing. J. H. Raymond, O. C. Foreman. 
Monpvay—7.00 to 8.30 A. M. 

Osteopathic Preparatory and Post Operative Treat- 
ment of Surgical Cases, Dr. George Laughlin. 
Discussion—Led by Dr. E. J. Trenary. 

Sanitarium Methods of Treatment, by Dr. H. C. P. 
Moore. 

Discussion—Led by Dr. Elizabeth E. Smith. 
Tuzspay—7.00 To 8.30 A. M. 

Accredited Training Schools for Nurses, by Dr. W. V. 
Good fellow. 

Discussion—Led by Dr. Rebecca Mayers. 

Hospital Management, by Dr. W. L. Holcomb. 
Discussion—Led by Dr. W. C. MacGregor. 

Wepnespay-—7.00 To 8.30 A. M. 

Surgical Indications as Modified by Osteopathic Prin- 
ciples, by Dr. George Still. 
Discussion—Led by Dr. S. P. Ross. 

Business Session. 

Tuurspay—7.00 to 8.30 A. M. 

“Standardization,” by Dr. S. L. Taylor. 
Discussion—Led by Dr. W. C. Brigham. 

Business Session, Election of Officers, etc. 

On GENERAL PROGRAM 

Hospital and Sanitarium Care of the Sick and Injured. 
Organization and Buildings. Policy,-Dr. J. H. 
Raymond. Treatment, Dr. G. W. Perrin. 
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OUR CHICAGO ADDRESS ANNOUNCED 


On Saturday, June 17th, the business office of the 
American Osteopathic Association, publishers of the 
Journat of the A. O. A., and the Osteopathic Maga- 
zine, will be closed at Orange, N. J., and on Monday, 
June 19th, the office will be open for business in the 
new headquarters of the Association, Rooms 606-7 
Studebaker Building, 623-33 South Wabash avenue, 
Chicago, Ill. 

R. H. McClure, Business Manager of the Asso- 
ciation, will be accompanied by two members of the 
present office staff, and will arrive in Chicago on the 
19th. Dr. H. L. Chiles, Secretary-Treasurer, will 
leave for Chicago about June 24th, and will spend a 
few days at headquarters before he and Mr. McClure 
leave for the Los Angeles convention. 

Credit is given to Dr. Drinkall, chairman, and 
Drs. McConnell, Fryette, Bischoff, Proctor and Sulli- 
van, location committee, who assisted President Scot- 
horn in obtaining such an excellent location for the 
A. O. A. headquarters in Chicago. 

All correspondence to the Association, the Jour- 
NAL, or the Osteopathic Magazine, should be sent to the 
old address, Box 97, Orange, N. J., until June 15th, 
after which the Chicago address should be used. 


ARE WE PROGRESSING? 

If our current literature is an index of osteopathic 
progress (and we believe it is, for it presents ideas and 
methods appertaining to clinical work), we feel assured 
that gradual development of our school is a fact. Com- 
parison of our literature of the past five years with 
that of the previous five year period reflects a better 
understanding of the underlying biological sciences, a 
wider viewpoint of health problems, a more compre- 
hensive grasp of clinical phenomena and a distinct im- 
provement of technique, all of which betokens added 
confidence on the part of the profession. We believe 
it is not too much to say that the march of progress 
has shown a definite change for the better in profes- 
sional morale and responsibility, an added confidence 
in osteopathic science, and a firmer hold of fundamen- 
tals than at any other prior period. 

Part of this progress has been due to a positive 
osteopathic evolvement, which is the direct result of 
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better teaching and of the accumulated experience of 
the practician. Then a portion of the development is 
what may be termed a negative one insofar as the 
osteopathic school is concerned. We mean by this that 
medical science in general has contributed a certain 
quota to the universal advancement. All schools are 
more or less on converging lines, the future outcome 
of which makes interesting speculation. Although the 
drug schools have deliberately set themselves the task 
of thoroughly investigating and proving the clinical 
value of drugs, they are not neglectful of the many 
other therapeutic factors. Hygiene, sanitation, diet, 
hydrotherapy, psychotherapy, mechanotherapy, sur- 
gery, are all being prosecuted with careful attention 
to detail. Consequently it behooves us to be not ne- 
glectful of our particular or characteristic problems 
as well as to keep in view the progress of other 
schools. 

The big feature which maintains our anchorage is 
the fundamental qualities of our basic principles. This 
is something (in fact, the one thing) which should 
never be lost sight of. Its orientation to other thera- 
peutic factors is simply indispensable. And this is 
exactly why we are so hopeful of the future. The 
viewpoint is everything, scientifically and clinically, 
and the stressing of this in early student life is exceed- 
ingly important. It requires no great psychological 
insight to realize the forcefulness of this fact. The 
formative period of the student is the most important 
time of professional life. 

Revolving round the scientific and clinical fields 
are our organization efforts. We have had consid- 
erable to say here as regards co-operation, unification, 
solidarity, responsibility, etc. But in the final analysis 
it all comes right back to the teaching in our schools, 
research investigation and ultimately clinical results. 
A stream cannot rise higher than its source. Original 
elevation and contributing forces are highly significant. 
The significance in this instance is measured by bed- 
side results. Such a translation is the capstone of all 
our endeavors. This is the basic reason for organized 
effort, so that values may be preserved, effort con- 
served, progress maintained, and perpetuation assured ; 
all of which is measured, valued and controlled by 
therapeutic results; everything else would be as naught 
from the standpoint of permanency. That we have 
also progressed from this particular point of view, 
organized effort, especially during the past few years, 
cannot be gainsaid. 

It seems to us that with the present start obtained, 
with the undoubted present progressing, our greatest 
lines of force should be directed from within, through 
a quickened consciousness of our inherent needs and 
responsibilities. We are unable to see the situation 
under any other light. The public supports and pro- 
tects under one condition only; that we give value 
received through and by clinical results. Nothing else, 
professionally, interests them, unless this value re- 
ceived is maintained. If someone else can supply the 
want, then that some one else will be favored. We 
have built up our school on this merit, incidentally 
supplanting, to a greater or less degree, others. And 
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if some one else can step in and do our work better 
than we are doing, the tables will be quickly turned, 
the throne will be usurped. It is simply one phase of 
the survival of the fittest. 

Now, there is no reason for thinking that we are 
deteriorating; quite to the contrary, there is every 
reason to believe we are progressing. There is no 
wolf, actual or implied, provided our clinical results, 
which in the past have been substantial, are forthcom- 
ing. But there is one thing which must be done (and 
that everlastingly), and that is to develop continually 
our principles, both theoretically and practically. The 
practical side continually stares us in the face, as, from 
clinical and economical necessity, it should. Intensive 
prosecution is here the one desideratum. 

This is an important key of present day progress- 
ing, for its importance touches, in fact, embraces, the 
life of all of our members. This is far from an in- 
surmountable accomplishment, but bringing the grist 
to the mill with no machinery installed would be hope- 
less. On the other hand, if there is up-to-date machin- 
ery (technique) each “grist” will without hardly an 
exception “publicity” the results. 

With this quickening of the within spirit, many 
things will fall into line almost automatically. With 
the colleges teaching osteopathic science and osteo- 
pathic technique, the one to a point of absolute satura- 
tion and the other so that the student is distinctly pro- 
ficient, and the many meetings and conventions scat- 
tered throughout the year doing the same, no such 
question such as “Are We Progressing?” need be 
asked. If we read the signs of the time correctly, 
and we believe we do, the swing of this aggressive and 
militant change is in the process of actualization. 


CONVENTIONS 

We recall the first conventiorr of the A. O. A., 
which took place in Kirksville twenty-five years ago, 
1897. There was no little enthusiasm displayed, for 
it was fully realized at that time that the convening of 
members of a new profession for a common purpose 
meant within all probability an epoch in the history of 
osteopathy. Although at that comparatively early 
period, the major portion of osteopathic activity 
naturally revolved round, and radiated from, the parent 
school, owing to the genius of Dr. Still, yet it required 
no foresight to realize that there would soon be in 
addition to the A. S. O. other centers of osteopathic 
development, as indeed already such beginnings were 
being inaugurated. Many of the early graduates had 
already established -practices in distant parts, and 
others were rapidly consummating plans to do so. It 
was a period of great activity for the osteopathic fam- 
ily. Common purposes and plans called for mutual sup- 


port, for from both necessity and desire those who _ 


had reached the age of maturity and sufficient wisdom 
realized that many problems would confront them for 
careful solution, which has been ever true down to the 
present moment. 

The conventions of today are a veritable clearing 
house for policy formation and procedure, for the con- 
ducting of essential business and for the outlining of 
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the year’s work as pertains to many subsidiary activi- 
ties. It would be literally impossible to secure an 
exchange of ideas and an ultimate consensus of opinion 
of delegates in any other way. Delegates have a great 
responsibility. Upon their deliberate conclusions de- 
pends the welfare of the entire profession; often not 
only for the coming year, but it is within their power 
to set forces in motion for many years to come. Our 
plans and purposes, no less than our hopes and aspira- 
tions, cannot possibly be evaded. It clearly resolves 
itself upon the profession to see that indifference, in- 
competency and prejudice are not controlling factors. 
Our purposes must show the elements of permanency, 
reasonable conservatism and liberalness, and whole- 
someness, in order to be big and far-reaching enough 
to attain professional solidarity and to protect future 
requirements. Constructive statesmanship, the same 
as true executive ability, may be a rare finding, but we 
firmly believe that such qualities are active within the 
profession; for the pioneer spirit demanded and the 
actual experience required of the many who have suc- 
ceeded cannot be otherwise exemplified. 


We have stressed the importance and significance 
of the business side of conventions first, still the purely 
professional and clinical features are of prime import- 
ance to the many who attend the meetings. In one 
big sense this is true and should be; exactly parallel, 
in a way, that clinical results are of paramount im- 
portance to a physician. But in a society sense we are 
something more, vastly more, than a mere aggregate 
of individual physicians. We are an organization of 
interrelated units, an actual society representing a pro- 
fessional school, with many varied functions of com- 
mon and consuming interests, which are of exceeding 
importance to our perpetuity. And although what may 
be a necessity to the welfare of an individual or unit, 
no less than to the society as a whole, namely, clinical 
results, still the organized forces of the society are the 
sine qua non of perpetuation. We emphasize this for 
the simple reason that all schools of professional attain- 
ment must always be in a state of progress or evolve- 
ment if they are to maintain a virile position. In the 
past, we have emphasized the need of professional con- 
sciousness, ever keeping in mind that progress can- 
not be other wise than conscious forcefulnes if we are 
to attain our expectant destiny. Conventions are both 
a great stimulus and corrective in this regard; in fact, 
the mainspring of solidarity and progress. 


The clinical program is professional meat and 
drink to many. New ideas, better methods of treat- 
ment, added confidence in both themselves and their 
profession, inspiration to do better work, and urge to 
accept greater responsibilities, are a few of the fea- 
tures that crystallize into forces for the betterment of 
the professional individual. A little different perspec- 
tive and a quickened sense of proportional values are 
certain to follow the participant of conventions. And 
every one is in need of frequent revamping of ideas. 
The return is always many fold in both inspiration 
and efficiency to those who get out and convene with 
their colleagues. It simply can’t be otherwise. The 
changes are spiritual and mental and physical, no less 
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than professional. Every physician knows the value 
of environmental change; for it is based on physio- 
logical law. 

Then there are the social and recreational values 
which may or may not be closely correlated with the 
above. It is needless to enlarge on this phase. So, 
taken by and large, conventions represent necessities, 
responsibilities, duties, privileges. 


ONE HUNDRED PER CENT OSTEOPATH 

In the stressful days of 1917 and 1918 the term 
one hundred per cent American was coined. It needed 
no explanation nor interpretation. It was universal in 
its application. Men, women, and youth of account- 
able age measured up to the standard and qualified un- 
der it, or they did not. There was no half way ground. 
Every person of intelligence, college president or day 
laborer, knew where his heart was in the struggle of 
his native land or the home of his adoption, and he 
was with it or against it in the effort it was putting 
forth—99.4/10 per cent pure was not good enough; 
100 per cent was the standard. 

No one dares think what the result might have 

been if public sentiment and the Government had 
been satisfied with a less degree of loyalty. We 
worked, we gave moral and financial support, measured 
by a new standard, and this constituted One Hundred 
Per Cent Americanism. 
’ I have wondered sometimes to what point osteo- 
pathy would have developed, as a science and as a 
social movement, if from the beginning we had been 
one hundred per cent osteopathic physicians. Suppose 
we should take the census, the moral census, of the 
profession, about what percentage of loyalty and zeal 
and sacrifice, which we were willing to make to win the 
war, do you suppose we would find in our profession, 
pioneers and recent graduates alike? . 

Loyalty to osteopathy, a high percentage of osteo- 
pathy, is not a difficult quality to detect and determine 
in an osteopathic physician. There is not a high degree 
of loyalty unless there is a giving to the principle or 
object of loyalty. Does not the principle and institu- 
tion of osteopathy deserve our loyalty? Has it not 
accomplished enough of material things for us, and 
through us for thousands of others, to call forth the 
best that is in us in return? 

“God so loved—that He gave.” Giving is the evi- 
dence of ‘loving or of loyalty. Few of us are willing 
to face honéstly what osteopathy has done for us finan- 
cially, socially, spiritually, and otherwise, and compare 
it with what we have given to its advancement in re- 
turn. The spirit of Dr. Still was “freely ye have 
received, freely give.” Are we giving in proportion to 
what we get? 

We have taken considerable pains and got statis- 
tics from 33 states, in which more than 4,500 osteo- 
pathic physicians are known to be practicing. Of this 
number, 2,750 pay dues to the A. O. A., and 2,625 
pay dues to their state organization; 1,750 attended 
their state meetings. An average for all of the 
states of about 39 per cent. This low percentage 
obtains when some of those absent from the 
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meetings live in the same town where the meeting was 
held. Some of the fifteen states on which we have no 
data hold no meetings at all, so the entire attendance 
would show an even smaller ratio of bringing one’s 
head and heart once a year to the charging station. 
At the last A. O. A. meeting, held near the centre of 
osteopathic population, held in vacation time when the 
greatest number could attend with the least loss and 
cost, about 20 per cent of the members attended. All 
had freely received, one in five was willing to give! 
It was ever thus. “Were there not ten cleansed, but 
where are the nine?” 

This article is in no sense a scold, it is an effort to 
inventory, to take stock as we close a fiscal year. At- 
tendance should be a fair test of zeal and loyalty. It is 
the visible, tangible evidence which cannot be ques- 
tioned. If 50 per cent of us who are in practice pay 
dues to our professional organizations, and if one in 
five of that number attends our professional meetings 
where we give and receive that upon which to feed 
our courage, where we charge our batteries, as well 
as where we add to our knowledge and skill, our real 
earning power, are we demonstrating a win-the-war- 
spirit for the cause which is ours to put over? 

We may as well face the fact that our present day 
zeal is not worthy of the revolutionary principle we 
must promulgate. A decadence in zeal is inevitable. 
We cannot maintain the crusade spirit indefinitely. A 
reaction, a recession, must come, but the recession 
must not go too far and it must not last too long, and 
it manifestly is our duty as honest men and women to 
find out if the ship cannot be steadied and brought to 
pursue an even course with the least possible delay. If 
we have not grown fast in recent years, or if this 
progress has not justified the expectancy of the won- 
derful growth of the first few years, it behooves us to 
look seriously into the causes. 

The earlier graduate, perforce of long service, 
must resign leadership to the newer generation, and 
these have not imbibed the spirit of osteopathy to the 
extend that the pioneers imbibed it. With many of 
them it was a religious fervor. Now, osteopathy may 
be safer on this newer basis of squaring with science 
than if we require it to meet the expectations of the 
miraculous cure, but science does not furnish this same 
motive power, and it may be the motive of fervor that 
we are feeling the need of. 

Dr. Still was a genius and an inspiring teacher. 
Those who had contact with him or had contact with 
those who had imbibed freely of this zeal of his had 
at last one fundamental of a successful career. Each 
year we are getting further from this personal influ- 
ence of Dr. Still, and as an organization we have got 
to give greater care and concern to building up that 
quality which we may call the morale of the profession 
to offset this loss. 

It seems to me that the school room work of the 
faculty, however excellent that may be as faculty work, 
plus the more or less routine clinic experience, is hardly 
sufficient to build up one hundred per cent osteopaths 
to-day. I am equally forcibly impressed with the fact 
that there is no substitute for a consciousness of the 
effectiveness of osteopathy based on the best instruc- 
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tion our colleges can give in the fundamentals, and 
fortified by the experience of those who have practiced 
osteopathy successfully for many years. 1 am con- 
vinced if those of us who are in practice and have be- 
come identified with the development of osteopathy 
expect to see those who practice it believe in it to the 
extent that those who come to them trust themselves 
and their families entirely to its administrations we 
have got to make it possibly for the students while 
doing their college work to come in contact with this 
experience from the treatment room and from the 
bedside. 

My program would be to arrange definitely with a 
number of men and women of varied and successful 
experience to cooperate with our colleges and supple- 
ment the work of their faculty by having one or two of 
them each month visit the colleges and break the bread 
of their experience with the student body. I am con- 
vinced it would not be difficult to find a sufficient num- 
ber of qualified practicians who would gladly give for 
his actual expenses, a day or two at a college located 
not far from him and thus supplement in the only real 
practical way the efforts of the faculty in making the 
student’s entire course practical and training it on the 
work he is eventually to do. If we are ready to give 
our money for some of the objects to which we are 
giving it, | am convinced that this, the one practical 
means of really building up osteopathy, can be 
financed. 

Further, as I have suggested before, if Miss 
Adams, who appeared on our Cleveland program, or 
some person with a message and personality like hers, 
could be in our employ and spend several weeks every 
year with the students of each of our Colleges what 
a field it would open to them, and what a respect it 
would give them for their finger tips! 

I believe enough of the profession recognizes it as 
a fact that there is no substitute for a thorough knowl- 
edge of osteopathy and that an enthusiasm for putting 
it into practice is the one need of success to cause them 
to freely finance this undertaking. If all of our mem- 
bers are successful in practice that very fact solves our 
problems because we are a professional body. If all 
of us practice osteopathy successfully the public neces- 
sarily takes favorable notice of us; our legislative 
problems are made easier, and our need of publicity 
has been largely met. The successful application of 
our principles upon the greatest number of people who 
need it is our reason for publicity. 

It seems to me if we center our activities, rivet 
our attention, and consecrate our means to the building 
up of one hundred per cent osteopaths that in a few 
years we will not only have a far greater number of 
them, but the success of their practice will solve all of 
our other problems; and our real situation will never 
be solved until we do make one hundred per cent osteo- 
paths who have attracted as their clientele the repre- 
sentative people in their community. We may secure 
favorable laws, we may spend millions to interest the 
public, we may fill our schools with our young men 
and women from high schools and colleges, but we have 
not yet done the real thing to which each one of us 
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morally has dedicated himself, the making of osteo- 
pathy the most scientific and the most successful prac- 
tice. My appeal is to draw in our scattered activities 
and center them on this one point—one hundred per 
cent osteopathy practiced by the greatest number pos- 
sible of physicians. ms. kL. ©. 


THE HOSPITAL ASSOCIATION 


The American Osteopathic Hospital Association 
recently issued a booklet giving the list of hospitals 
and sanitariums which are at present in active mem- 
bership, the capacity of the institutions and those hav- 
ing training schools for nurses. The present member- 
ship includes sixteen institutions. We hope to see 
several additions to this list in a short time. 

The purposes set forth are as follows: 

1. To promote efficiency in the management and work of 
the various osteopathic hospitals and sanitariums; 

2. To unify the standards for osteopathic hospitals and 
sanitariums and their associated Training Schools for Nurses 
and promote proper and just legislation; 

3. To promulgate the principle of the “Open Hospital,” 
increase the proficiency of the profession in the prevention 
and cure of disease and otherwise increase the scope of activity 
and usefulness in relation to the general public. 

Our hospitals and sanitariums should receive 
every possible encouragement, for their success will 
redound not only to the credit of the profession but to 
the individual as well. In fact, they will be an invalu- 
able index of our professional worthiness. Moreover, 
their success is your success and every practician should 
in duty bound favor them in every way possible. 

We as a profession have advanced beyond the 
necessarily preliminary stage of an aggregate of prac- 
titioners. In other words, unification of professional 
interests is the only possible answer to solidarity of 
purpose. ‘And such co-operation carries with it far 
greater opportunities than is possible through indi- 
vidual action. Only by this token can we expect to 
attain true professional ability. And the obtaining of 
this quality means unquestioned perpetuation of a 
school of the healing art and the bestowal of greater 
favors on the part of the public. Added responsibili- 
ties and emoluments will quickly come when we show 
ability, capacity and a proper grasp of public duties. 

That we are rapidly outgrowing our individual 
self-centeredness is readily seen. This is the most 
heartening as well as the most inspiring feature of 
present day osteopathy. 

What can be more in line with this thought than 
the following: 

To encourage and develop osteopathic thérapeutics in 
hospitals and sanitariums, promote preparatory and _post- 


‘operative treatment in surgical cases, as well as general and 


obstetrical cases; 

To encourage the building and equipping of more osteo- 
pathic hospitals, and sanitariums, and training of physicians, 
surgeons, and specialists thoroughly competent in their various 
lines of work, to the end that all osteopathic institutions and 
staffs be a credit to the profession and scientific world. 


STILL-HILDRETH SANATORIUM REPORT 
The eight annual report of the Still-Hildreth San- 
atorium is at hand, which includes the first eight years 
of the work at the institution. This comprises 1140 
cases of distinctly mental conditions which remained 
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long enough to give the treatment a fair trial. In addi- blood states are probably also important factors, but 


tion there were 661 cases either non-mental or coming 
for a short stay, rest cure, having no symptoms of a 
serious nature, or coming for examination and con- 
sultation. In an institution which has been running 
successfully for eight years, a careful study of 1140 
cases should prove of unusual interest to the profes- 
sion. The report adds: 

Among the patients suffering from mental disturbances 
reported upon there were 187 with such definite signs of or- 
ganic brain diseases that there could be no doubt of the pres- 
ence of degenerative changes in the brain tissue. These cases 
include mainly the dementias, due to epilepsy, arteriosclerosis, 
senility, luetic infection, the “terminal dementias” or the like. 
This group is excluded from the statistics because complete 
restoration to the normal anatomically and therefore func- 
tionally could not be considered when material damage has 
taken place in the brain. The remainder of the mental cases, 
numbering 953, showed no such definite signs of brain disease, 
hence represent the favorable type for restoration to the 
normal. 

Considering the general aspect of this statistical group we 
note there were 57 percent discharged as recovered. The per- 
centage of recoveries varies according to the type of mental 
disorder as shown in the sub-groups in the table, for example, 
in the Dementia Praecox group there were 387 patients with 
143 recoveries, a percentage of 37. The Manic Depressive 
group with 342 cases showing a relatively high number of 
recoveries, 219, a percentage of 64. The Infection and Ex- 
haustion group with 44 cases, resulting in 40 recoveries. The 
Toxic group with 20 cases gave 19 recoveries. The Psycho- 
neuroses group, including Hysteria, Neurasthenia with 154 
cases gave 125 recoveries. The Traumatic group, that is, 
cases due to injury to the head, includes 4 cases, all of whom 
recovered. It will be seen then in some of these groups there 
was practically one hundred per cent recovery, while the 
lowest percentage showed 37 per cent in the “praecox” group. 

Their study of and experience with dementia prae- 
cox is most instructive. For heretofore this disorder 
has been considered an incurable one, and the results 
secured at the Macon Sanatorium have been at least 
50 per cent recoveries. This is a remarkable showing, 
indicating that they have been able to reach the cause 
of this disorder provided deterioration has not advanced 
too far. They are inclined to consider this mental dis- 
order as a result of some physical condition which 
manifests itself probably directly in the form of al- 
tered blood state, a so-called autointoxication. The 
most plausible suggestion, in their opinion, is that the 
poison, or toxemia, may be due to some disturbance of 
an internal secretion. To quote a paragraph: 

The osteopathic, or mechanical, viewpoint certainly should 
consider very carefully this hypothesis, and the mechanical 
explanation would be that the internal secretions are impaired 
or altered through disturbed innervation and nutrition, there- 
fore bringing us directly back to the fundamental osteopathic 
theory of disturbed blood and circulation. It seems the suc- 
cessful results in the earlier stages could be very readily ex- 
plained in some such way, also the absence of results in later 
stages. Inasmuch as despite the possible correctness of the 
theory if severe damage has been done before treatment is 
instituted it would be too late to restore function and hence 
structure to normal. 

In manic depressive psychosis the results have 
been very encouraging, successful treatment being 
based on the osteopathic fundamental principle of dis- 
turbance of blood and circulation. They feel that 
physical causes are basic, believing that focal infection 
probably plays a very important part. 

In infection and exhaustion psychoses, altered 


the impurity is of a different form than of those con- 
ditions already mentioned. Some infectious fever, 
especially influenza, preceded the mental symptoms in 
this group. Therefore “elimination of the poison, the 
enriching of the blood, improving the circulation and 
building up the body in general” is the main line of 
treatment. Space does not permit us to refer to the 
other groups which are just as interesting as those 
referred to, but we wish to emphasize a paragraph 
under treatment. 

The interpretation of the spinal lesions is chiefly in con- 
nection with the disturbance of the innervation and nutrition 
to the brain. The main trouble seems to be in the upper and 
mid dorsal, but lesions are found usually in the upper cervical 
and also in the lower dorsal, though to a lesser extent. In 
addition to the corrective spinal treatment the rest, or occupa- 
tion, as the individual case should need, diet, hygiene and 
hydrotherapy may be used as indicated in the individual condi- 
tion. Under no circumstances do we find necessity for the 
use of medicine. Patients who come to this institution for 
nervous insomnia among other things have been efficiently 
treated simply by the use of hydrotherapy in connection with 
the spinal treatment. Similarly the cases of restlessness and 
the like, so that it has heen demonstrated beyond a doubt that 
all forms of mental disorders may be successfully handled 
without the use of drugs and, as statistics above presented 
show, with far superior results by the use of a more matural 
method of therapy. 

This report should receive careful study on the 
part of every practitioner. It is exceedingly interest- 
ing and instructive to the osteopath, showing what can 
be done by thorough attention to detail and by scien- 
tific practice of the osteopathic principles in a class of 
complex conditions which have heretofore baffled 
science. It is just such studies that will advance oste- 
opathy immeasurably and command the respect of the 
world of science. 


THE FAMILY DOCTOR 


Dean Teall, A. S. O. Neuron, April 27, does not 
mince matters. He writes as follows: 


There seems to be a disposition on the part of some osteo- 
paths to duplicate this situation (medical specialism) in our 
field of practice. The desire to specialize, particularly along 
surgical lines, is cropping out all the time, while at the same 
time losing sight of the still greater field of general osteo- 
pathic practice. What can I do under the law?” is the ques- 
tion asked frequently by the student when about to locate. 
“Practice osteopathy,” I always answer, “the work you have 
spent four years preparing for.” “Can’t I do surgery?” Then 
I lose my temper. If surgery is the sort of work they wish 
to do, why come to an osteopathic school? Surgery is over- 
done all the time, for every young medic and, unfortunately, 
some osteopaths feel they “are just born to be surgeons,” and 
this in view of the fact that the field is already crowded. 

“What can I do under the law?” You can go out and 
be a genuine, true blue, dyed-in-the-wool, 22 karat, loyal osteo- 
path like the early pioneers who feared God and no one else, 
loved the Old Doctor and kept his commandments. You can 
go out and find a field waiting with loyal patients ready to 
stand by you in time of adversity and rejoice with you in 
time of peace and plenty. 

No, the cry we hear daily is not “Can you send us a sur- 
geon or a dabbler?” but “can you send us an osteopath who 
will give us pure osteopathy.” 

Opportunity. I should say so with a big, big “O” for the 
right kind of a man or woman who thinks and acts as our 
Founder did. * * * 

More general practitioners of the old time variety who 
will make a place for themselves in their community and who 
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will be called whenever the family needs help and then leave 
it to the osteopath to say if outside aid is needed; they are the 
ones we want. 

We heartily commend the stand taken by the 
Dean. One of our greatest needs today, as well as 
one of greatest opportunities, is that of competent 
family doctors. This fertile field is actually pressing 
us for development; in fact , “development” is hardly 
the word. For time without number, literally daily, 
we hear of instances where clienteles are complaining 
that reliable osteopathic service for acute work is hard 
to obtain. Many patients feel that they are neglected 
in this regard, and justly so. 

On the other hand, all of us believe in surgery 
under competent control. But there is no dearth of 
surgeons. Still we should develop our own surgeons 
and support them (the reason is obvious), although 
this is no excuse for an undue proportion entering the 
specialties, and less excuse for incompetency. 

It might be well to again append a paragraph bear- 
ing on this subject, taken from the recommendations 
of the Committee on Policy, at the 1919 annual 
meeting : 

Provision in each state law that after two years of gen- 
eral practice and two years of post-graduate education, or one 
year of post-graduate and one year of internship in surgery, 
anyone licensed as an osteopathic physician may be admitted 
to an additional examination for a license to practice surgery, 
such license to read “Osteopathic Surgeon” and such licentiate 
to have unlimited surgical rights. 


“APPLIED ANATOMY OF THE 
LYMPHATICS”* 


Through the untiring labor of Dr. Millard, an 
excellent corps of collaborators and an able editor this 
work on the lymphatics is a distinct credit to both the 
authors and the profession. Although this is a treatise 
on a subject of which comparatively little research has 
heretofore been undertaken, yet we find the volume 
completely osteopathic, which bespeaks a very credit- 
able enterprise on the part of the writers all of which 
are earnest students as well as practitioners of notable 
experience. It is just such a work that we as a pro- 
fession are in need of, for it emphasizes and makes 
practical application of an important system of the 
body. We look forward to the time when the other 
systems of the body will be treated of in a similar way. 
There is much to be gained, both diagnostically and 
therapeutically, by taking a systemic anatomical and 
physiological unit and carefully surveying its relation- 
ship to health and disease; although of course one 
should not neglect its interrelationship to other units. 
By this means emphasis is obtained, new features 
developed, mooted points accentuated, and a certain 
perspective acquired, in a far better way than that of 
the past. 

Dr. Millard has written the first 115 pages, which 
include a new method of diagnosing various diseases 
by palpating lymphatic glands; a lymphatic examina- 





*Applied Anatomy of the Lymphatics. By F. P. Millard, 
D.O. Edited by A. G. Walmsley, D.O. List of Contributors: 
C. C. Reid, D.O., M. D.; C. Paul Snyder, D.O. 278 pages, 
with 77 plates. Kirksville, Mo. The Journal Printing Com- 
pany, 1922. Price, $6.00. 
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tion; applied anatomy of the lymphatics of the head 
and neck the relation of these lymphatics to accute 
poliomyelitis; lymphatics of the thorax, abdomen and 
pelvis; and vaccines and serums. He presents con- 
siderable anatomical and phyisological data, always 
keeping in mind diagnostic and therapeutic points 
which if closely followed by the practitioner will be 
of definite help in practice. The practical suggestions 
offered throughout the volume, the value of which is 
greatly increased by beautiful plates, should stimulate 
not only the necessity for specific technique in all in- 
stances but also the need for further research. None 
of the writers considers his chapters as final, fully 
believing that the essential feature at first is to make 
the right start in developing this fertile field. 

Dr. Downing’s excellent chapter on the origin and 
functions of the lymphatic system should be carefully 
studied by every student and practitioner. This is 
a classic in itself, well conceived, ably written and pre- 
senting a thorough grasp of the subject. 

Dr. Ashley’s blood chemistry opens up an instruc- 
tive field which probably will be new to some. He 
stresses the importance of a blood examiation; dif- 
ferentiates the different forms of diabetes; outlines 
some interesting points for research elucidation as 
regards the spleen and digestion; and gives instructive 
facts and their interpretation, diagnostic and thera- 
peutic, bearing upon Hodgkin’s disease, acidosis, and 
non-protein nitrogen in blood. 

Dr. Bush’s chapter on the effect of exercise on 
the lymphatics is right to the point practically from 
the standpoints of physiology and specific application 
of exercise. 

Dr. Collins presents a valuable outline of lym- 
phatic glandular enlargements of the neck, dividing the 
same into groups from the standpoint of clinical types, 
such as non-tubercular, tubercular, syphilitic, etc. 

Dr. Snyder describes the working of the lym- 
phatics of the chest, their drainage, and his “make and 
break” movement for pneumonia and allied conditions. 

Dr. Reid after outlining the lymphatic nodes of 
the head and neck, gives the diagnostic findings or 
significance of enlarged nodes in various regions of the 
cervical area, soft palate, etc. 

Dr. Moore’s Lymphatics of the Eye and Ear sets 
forth the anatomy of these regions with important sug- 
gestions of how to secure drainage. 

Dr. Deason writing on lymphatic drainage of the 
head and neck treats of the physiologic properties of 
lymph, general anatomy, groups of deep cervical 
glands, anterior pharyngeal lymph glands, tonsils and 
lymph drainage, and tubercular tonsillitis. 

Dr. Edwards presents a concise text of 32 pages, 
including instructive illustrations, on finger surgery in 
the treatment of the lymphatics of the eye, ear, nose 
and throat. He describes the lymph drainage of the 
eyelids, auditory canal, nasal canal, oral cavity and 
larynx. A practical outline of finger surgery, with 
technic, of these several regions is given. 

Dr. Bailey compresses within 30 pages a lot of 
practical information on a consideration of the lym- 
phatics of the eye, ear, nose and throat in health and 
disease. He writes of prevention of tuberculosis, sup- 
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purative rhinitis, the mechanism of drainage in normal 
sinuses, normal and abnormal adenoid tissue, and 
treatment of various diseases of tonsils, pyorrhea, 
edema of larynx, the ear, etc. 

Dr. Laughlin tells of the relation of the lymphatics 
to infection and to malignancy by citing eight illustra- 
tive cases. This is a method greatly to be commended. 

We believe the profession will find the volume of 
merit, for it stresses the clinical throughout. In pass- 
ing we should say that an index would have enhanced 
the value of the book. It is as the editor, Dr. 
Walmsley, says: “A glance at the chapter headings 
may create the impression that there is much repetition 
in the work, but this is not so. Each writer presents 
his subject in a different way, and each writer brings 
out and emphasizes facts not brought out by the other 
writers.” 

Dr. Millard informs us that he believes the book 
free from anatomical errors and that he will offer ten 
dollars to the student who finds an anatomical error 
first. This is a mighty strong statement to make of 
any scientific work, but our perusal of the book nearly 
bears it out. On pages 35 and 37 he speaks of influ- 
encing the middle and inferior cervical sympathetics 
directly by springing the cervical vertebrae, implying 
that in this way the thyroid vasomotors are reached. 
We will grant that these fibers may be influenced in 
this way through contiguous relationship, but not 
otherwise. In our opinion, a basic cause of thyroid 
involvement is lesion of the upper dorsals affecting 
secretory fibers to the thyroid, although we would 
neither overlook the importance of vasomotor control 
from the same area nor the value of lymphatic 
integrity. 


VALUABLE JOURNAL FILES 

Of great sentimental as well as instrinsic value 
are the files of the A. O. A. JournaL. Recent mem- 
bers now have the opportunity of sharing with the old 
members who have preserved their JouRNAL files in 
the values researches into these old volumes give. It 
is worth much to read the development of osteopathy 
through its literature. 

Many volumes complete running back twelve or 
fifteen years may now be had, but if not now, never 
again. It is impractical to ship these to Chicago, and 
it is proposed to sell to the junk man all except the few 
copies of each number required for office files. Read- 
ers who are interested should write at once to the 
A. O. A., Orange, N. J., the volumes and any particu- 
lar numbers needed to complete their files and a rea- 
sonable price will be made for them, but you must act 
at once or it is forever too late. 


LAST CALL 


This is for the belated and the procrastinator. 
Pack your portmanteau and like a true suburbanite of 
the metropolis of the Southwest (of which you are one 
for the present) catch the rear end of the last car as it 
is pulling out. You will then have no regrets. Your 
family will commend the act, your clientele will praise 
you, and your profession will be proud of the worthy 
decision. All roads lead to Los Angeles just now. 
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Problems of the Profession 
REORGANIZATION COMMITTEE REPORT 


This committee composed of Drs. H. W. Conklin, 
W. E. Waldo, T. J. Ruddy, H. M. Vastine and R. B. 
Gilmour were appointed by the president by virtue of 
authority of the Board to prepare a scheme of reorgan- 
ization of the machinery of the A. O. A., and to make 
such amendments to the constitution and by-laws as 
were necessary to authorize such changes of duties as 
might be best. 

After much study the committee has decided that 
the only solution is to rewrite the entire document in 
such a manner as to simplify it and to make specific the 
duties of the various departments and officials. 

This is being done at this time and the change will 
incorporate the following outstanding features: 

First a centralization of responsibility in the cen- 
tral office of the association under the general super- 
vision of an executive secretary. As much of the 
present detail work of the officials, department heads, 
executive committee and board of trustees as possible 
will be done in this office. Working in co-operation 
and under the general supervision of the secretary will 
be the treasurer, who will be the business manager of 
the association. This treasurer and business manager 
may be a layman. Both of these officers may be elected 
for a term of years. 

The board of trustees will be left as now com- 
posed, but there will be only two departments instead 
of four as now. One to have general charge of all 
public affairs and the other of all professional affairs. 

The executive committee to be composed of the 
two officers in the central office, the president and the 
two heads of departments. 

The House of Delegates will be unchanged except 
that the sections of the by-laws relating to it will be 
much more simple and understandable. There will be 
no change as to their power, representation or duties. 

The entire thought of the proposed changes is the 
elimination of duplication of expense and labor which 
is unavoidable under the present type of organization. 

The entire work of the association will be unified 
and all records will be instantly available when wanted 
either now or in the future. 

The business affairs of the association will be 
made efficient and business-like. Responsibility will 
be definitely fixed upon certain individuals and they 
will be expected to deliver results. If not they will be 
as definitely amenable to results of their lack of effort. 

A much better growth of membership should re- 
sult from the fact that the executive secretary will be 
expected to foster such growth by personal contact 
with the various division societies through actual at- 
tendance at their gatherings and by actual co-operative 
work with the officials of the divisions society. 

The committee believes that the changes that will 
be presented to the House for action to make possible 
the outline presented above will go far toward making 
the A. O. A. the efficient working organization that we 
are all anxious to see it become. That the centraliza- 
tion of detail work and of all the activities of the asso- 
ciation will go far toward getting an active solution of 
the many of our most vexatious problems. . 


R. B. Gitmovur, D.O., Chairman. 
(Complete Report on Page 656) 
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TENTATIVE OUTLINE OF PROCEEDINGS 
OF THE HOUSE OF DELEGATES 


Ist. The House legislates by enacting new and 
unfinished business. 

It is the A. O. A. during convention meetings. 

2nd. The Board of Trustees and the Executive 
Committee by means of the National Officers, Depart- 
ments, Bureaus and Committees, executes and admin- 
isters the will of the House, and is the A. O. A. be- 
tween meetings. 

The House shall meet every day, starting at 1:30 
p. m. and adjourn not later than 4.30 p. m. during the 
time of the Annual Convention of the A. O. A., and 
at any other time by call of the President or Chairman 
of the House. 

On the day of the first meeting of the House, all 
the Committees enumerated under Order of Business, 
shall be appointed by the Chairman with the approval 
of the House; it being necessary, some committees 
having been appointed before hand. Every Committee 
shall consist of not less than three or more than seven 
members. 

Functions of Committees—The work of each 
committee shall consist of attending to new and un- 
finished business, referred to the committee from the 
House, with instructions that the committee report 
back to House with recommendations the following 
day. 

No business shall be referred to any committee 
in which any member of the committee has any pri- 
vate, selfish or monetary interest, nor shall business 
pertaining to any department, bureau or standing com- 
mittee, be referred to a committee whose personnel is 
in any manner directly or otherwise officially con- 
nected with said department, bureau or standing com- 
mittee. 

3ut the Committee may request the presence of 
any member of the profession in an advisory capacity. 
And before any radical change of recommendation is 
made, the executives or members of the Board must be 
consulted. 

No new business shall be submitted during the last 
day’s session of the House. 

Officers of the House—The National President 
or First Vice-President shall be Chairman of the 
House. A chairman pro tem shall be elected by a 
majority vote of the members of the House to preside 
during the absence of the President or First Vice- 
President, with full powers of the President. 

The National Secretary shall be Secretary of the 
House. A Secretary pro tem shall be elected by a 
majority vote of the members of the House to preside 
during the absence of the Secretary, with full powers 
of Secretary. 

Sargeant-at-Arms.—Doors to be kept closed dur- 
ing sessions. 

The House to be supplied with a permanent room 
and no change to be permitted during the time of the 
convention. 

Order of Business —Call to Order, by Chairman. 

President’s Opening Remarks. 

Roll Call. This to be made a permanent record 
during the session and a copy of the permanent record 
to be sent to the officers of the division societies, so that 
they may know that the delegates served with credit to 
his Division Society. 
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Report of Credentials Committee. 

Appointment of Committee on “Rules and Order 
of Business” (Atzen, Miller and Elfrink). 

Appointment of Committee on “Constitution and 
By-Laws.” 

Appointment of Committee on Resolutions. (This 
Committee appointed months before and given subjects 
on which to resolute so that publicity can be prepared.) 

The Committees on Credentials; on Rules and 
Order of Business; on Constitution and By-Laws; and 
on Resolutions; shall be appointed prior to the Con- 
vention date (see section 4 page 196 A. O. A. direc- 
tory, 1921-22). 

Reading the minutes of previous meeting. 

Appointment of Reference Committee. 

Committee on Finance.—Treasurer’s Report, 

3usiness Manager’s Report, including membership, 

advertisng and exhibits. 

Committee on Publication—Journal—O. M. 

Committee on Education.—Student Campaign, 
Professional Education, Censor, Annual Program. 

Committee on Public Affairs. 

Sub-Committee on Public Affairs. 

Legislation. 

Publicity and Paid Advertising. 

Public Education and Public Health. 

Clinics and Statistics. 

Industrial and Institutional. 

Committee on Hospitals. 

Committee on Associated Colleges. 

Committee on Post System. 

Committee on Osteopathic Exhibits. 

Recess of five minutes to prevent thought of R. R. 

Unfinished Business. 

New Business. 

Adjournment. 

All business arising in the House which cannot 
be immediately disposed of, shall be referred to the 
appropriate committee by the Chairman, with instruc- 
tions to the Committee to report back to the House 
with recommendations when the House reconvenes the 
following day. 

A copy of this memoranda shall be sent to each 
state delegates by the Secretary of the A. O. A. not less 
than thirty days prior to the date of the Annual Con- 
vention. 

A transcript of the proceedings of the House dur- 
ing the Annual Convention shall be sent to each Dele- 
gate, by the Secretary or Manager. 
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Current Comment 


SCOLIOSIS 


Dr. Gour’s recent article on the above subject 
(April issue) contains a few statements which stimu- 
late further discussion. My criticism in the January 
issue of a former article of his was based largely upon 
the injustice of condemning in toto a method containing 
much of original good work while appropriating its 
most important principle. The injustice appears the 
more flagrant because some who are accepting that 
principle (as we contend is Dr. Gour himself), and 
still successfully using his apparatus, although modify- 
ing the technique as experience justifies, desire to show 
esteem for the originator by retaining his name. We 
are, therefore, inclined to charge Dr. Gour with fail- 
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ure to extend “Honor to whom honor is due,” and in 
addition that he is ungenerous in condemning all who 
feel justified in giving Abbott the credit to which he 
would seem to be justly entitled. We condemn our 
imitator because his cult claims “spinal adjustment” 
as an original discovery; yet does not Dr. Gour place 
himself in that class by appropriating the Abbott prin- 
ciple, without giving credit, while apparently attempt- 
ing to justify the action because he had added to it 
something of value? 

Again Dr. Gour is unfair in the use of certain 
illustrations and in the accompanying comments (Figs. 
1 and 2, April article). Cut 1 in that article, with 
corrective forces indicated by arrows, does not prop- 
erly represent Abbott’s work, as all familiar with the 
later development of that technique will verify, while 
Cut 2 is identically his, and should be so credited. The 
method suggests the use of correction pads at “D—H”, 
not at “F”, Fig. 1 herewith. They should not extend 
around to the right side, at least until such time as the 
rib angle has been flattened and the vertebra rotated 
back, or nearly, to its normal position, and even then 
D. must be sufficiently supported. There would seem 
no possible excuse particularly for his claim that an- 
other force is applied as indicated by arrow on the left 
(Fig. 1, April article) corresponding to about the rib 
angle and directed straight toward the already rotated 
abnormal spine. That is the point at which the cast 
bulges, and in this space the trunk rotates back to nor- 
mal as pads are added at D and E, Fig. 1, page 304, 
January JOURNAL. 

{Explanation—This cut was first used in an article pub- 

lished some years ago, and is not applicable in some particu- 
lars, to the present removable jacket. It represents a sectional 
view at the apex of a right lateral curvature. To save making 
another cut it was reprinted with the January comments on 
Dr. Gour’s November article. The dotted lines running 
through it show the change from the normal to the scoliotic 
antero-posterior axis of the spine. The curved arrow indicates 
the direction of the spine rotation in curvature. In the modern 
removable casts, the large openings are omitted. Provision is 
made, however, by padding or adding plaster to the torso, for 
negative pressure at G. in the back toward the left. The ex- 
cuse for again using this cut is to better clarify some of the 
discussion. } 
The trunk, being confined in other directions, cannot 
do otherwise. And, as already intimated, this is speci- 
fically the Abbott idea. On this question of direction 
of corrective forces at the apex of the curve, Dr. Gour 
presents nothing new. 

Now, it is evident, since the chest is a filled cavity, 
confined in every other direction by an immovable plas- 
ter wall, with forces outward through muscular action 
upon the ribs at every inspiration, the padding at D—H 
will flatten the rib angle, rotate the spine backward to 
the left in the direction opposite to that indicated by 
the curved arrow, into the free space. (The removable 
casts need have very small, if any, windows). Each 
pad at D and E, added as soon as the patient is rea- 
sonably comfortable, further forces the spine rotation 
back toward normal and therewith lessens the general 
curve. Padding might be omitted entirely if the cast 
constructed from properly corrected Gour torso, are 
frequently enough renewed; but, of course, the expense 
would be considerably increased. It must not be for- 
gotten that the results of these forces at the apex of 
the curve are nil, or nearly so, unless provision is prop- 
erly made above and below for rotation and side-bend- 
ing forces in the opposite direction. This, we believe, 
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is best secured on the Abbott frame rather than on 
the upright apparatus. 

Traction on the spine from the head was not a 
part of the Abbott system. Foot traction, while the 
patient is bandaged in position, will probably secure as 
good results. Pulling on the head, of feet either, short 
of actual danger, would seem of doubtful effect—just 
a little muscle stretching—in rigid structural curva- 
ture. It could not restore to normal wedge-shaped 
and torsioned vertebra, or other bone deformities 
(which is a very vital consideration in structural cur- 
vature adjustment), since that could result only after 
long continued handing. It would straighten the de- 
formity only in pliable functional curves, but in these 
cases cast treatment is not indicated. Quite probably 
the simple act of lying down, with complete relaxation 
of all the muscles (which does not obtain when one 
is stretched up by the neck, unless he is unconscious) 
will do as well. In straightening a rigid bent stick, one 
wastes neither time nor energy pulling on its ends. But 
even granting that it might help, it would seem more 
effective while the patient lies comfortably in the Ab- 
bott hammock. However, this is very minor in im- 
portance. It seems to the writer that the other forces 
of correction at least are better applied with the patient 
lying down, and even extension could be just as well 
secured. 

Dr. Gour seems to be jealously fearful that some 
one else might get a little credit for a slight modifica- 
tion of his removable cast, since he goes elaborately 
into explanations that he “was using the slit at the side 
and at the concavity before the article was printed in 
November,” etc. Has he forgotten that nearly three 
years ago, when he was exhibiting his removable cast 
at the A. O. A. convention, I suggested the advantage 
of the side opening? At that time he replied, “That is 
a point worth considering.” 

Again, Dr. Gour is mistaken in declaring that I 
“overlooked, or at least completely ignored the torso 
method of applying correction and making the jacket.” 
That was not intended. By reference to my January 
article, he will note “The technique of construction is 
quite similar to that of Dr. Gour”, etc. It did not 
seem necessary to go further into detail in this respect, 
having nothing new to offer. It is sufficient to say 
that I am using the “torso method,” and am indebted 
not a little to Dr. Gour for his descriptions and sug- 
gestions. So far as the removable jacket is concerned, 
many valuable suggestions can be obtained from the 
original descriptions by Dr. Maltby, as well as from 
the later ones of Dr. Gour. 

Removable Jacket in Spine Tuberculosis —As an 
afterthought, the writer desires to add that he is using 
the “removable plaster jacket” with entire satisfaction 
in cases of tuberculosis of the mid and lower dorsal 
and lumbar spine. The hygienic feature is a great 
advantage over the old cast, and it can be made just as 
serviceable. M. F. Hutett, B. S., D.O. 

Columbus, Ohio. 


A NEW GAME 
In the April number of the Osteopathic Magazine 
a most enlightening article under the heading, “The 
Germ Theory Declining,” was handed on to our osteo- 
pathic patients, who are supposedly trusting, but unin- 
formed in medical science. I will venture to say that 
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the self imposed authority for this article would be 
about as handy in a modern laboratory as a bull in a 
china closet. 

So often it seems some one in the osteopathic pro- 
fession takes upon himself the responsibility of saving 
an unsuspecting public from what they consider the 
“Bunk of the Medical Profession.” I have no doubt 
that there is considerable which savors of “bunk” in 
all of the professions, even osteopathy. However, a 
generalized discussion of the Germ Theory in a popu- 
lar magazine is certainly a stupendous effort, even, by 
a most learned bacteriologist. Furthermore, I cannot 
conceive of an educated osteopathic physician assum- 
ing the attitude that osteopathy is everything which is 
directly opposed to anything developed outside of the 
osteopathic profession. Just how many of us have 
given this serious thought? 

When asked “What is Osteopathy?’ Do you 
know the answer? Or do you start to think: Medi- 
cines are no good; serums and vaccines are no good; 
therefore, osteopathy is a panacea. Or, do you think 
right off the bat; osteopathy by normalizing structure 
and by mechanical control of the body along with 
good common horse sense, normalizing the function of 
that body, thereby increases resistance against these 
very germs, which according to the article referred to, 
do not exist, or at least are not a cause. 

Incidentally, the germ theory (which is declin- 
hard painstaking scientific investigation redounding to 
the proof of the osteopathic contentions, than any one 
other line of investigation. Surely, it must be admitted 
by the investigators themselves that a great majority 
of initial theories are disproved by actual fact, but 
certainly these men are to be commended for having 
theories, and not being like the bench warmer, who sits 
on the sidelines loudly criticizing the work, and pro- 
claiming, “Ah! there’s nothing to that.” 

If the author of that article really believes that he 
knows what he is talking about, and is like the “bench 
warmer” in that he does not want to know more, I 
would like to make him a proposition. We will each 
put up an equal amount of money. Say 100.00— 
$500.00, etc.; he will allow me to infect him with the 
theoretical cause of gonorrhea or tuberculosis. I will 
take the chance on the amount of his resistance pro- 
vided the laboratory tests do not show a positive re- 
action or established immunity. If he contracts the 
disease, I get the money; if he doesn’t, he gets it. 

In closing, I wish to add one constructive thought : 
Osteopathy is not always going to be like a religion, 
something to blindly believe, but we will have to know, 
and Burns, Deason and others are pointing the way. 
Scientific investigation by minds big and broad enough 

‘to follow the truth to the very end, whether it marks 
_ the decline or rise of one’s pet theory. 
F. Hoyt Taytor, D.O., 


‘ THE PROFESSION AND ITS SANITARIUMS 

It would seem that the osteopathic profession is 
not very keenly interested in the welfare of the osteo- 
pathic sanitariums, judging by a recent return postal 
sent to a selected list from the Terrace Spring Sani- 
tarium asking for a list of people who might be inter- 
, ested in receiving one of our booklets or osteopathic 
j literature. Is it just a coincidence, or is it a fact in 

general with our profession? 
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One would naturally think that our profession as 
a whole would be ready and waiting to give our insti- 
tutions a boost. With a small amount of co-operation, 
just think what a wonderful help it would be to those 
making this sacrifice for osteopathy. 

Sanitariums as a rule do not pay large dividends, 
as a few may think, and without the assistance of the 
profession their success might be most difficult. For 
the well-being of osteopathy, the profession should 
boost hard for our osteopathic sanitariums. Almost 
every osteopathic physician has one or more cases who 
should have institutional care. We try always to send 
back the cases referred to us stronger in the osteo- 
pathic faith than when they came. 

We expect Terrace Spring Sanitarium to be a suc- 
cess, and the degree of the success necessarily depends 
upon the support the profession gives us. For many 
years, I have felt the need of an institution’ where my 
patients could receive strictly ostedpathic care, sur- 
rounded by an osteopathic atmosphere. I am sure 
my brother practitioners quite often experience the 
same circumstances. 

Why not co-operate with those who are making 
the required sacrifice? 

Epwin H. SHackterorp, D. O. 

Richmond, Va. 

We are pleased to receive this straight-from-the- 
shoulder letter. There is no argument, for the doctor 
is absolutely right. It is incumbent on every one 
to lend a helping hand, and this applies to our sanitar- 
iums, hospitals, schools, clinics, research institute, and 
all organizations and associations. Every one must 
both sacrifice and work for the good of the whole, de- 
velop our resources, converge our forces, and create a 
distinct professional solidarity. 

There is nothing theoretical or speculative as to 
our needs. A little practical business sense and acu- 
men 1s all that is required in order to put our profes- 
sion over in a really big way. The printers may be a 
little tired in setting type for that word “co-operation,” 
still there is nothing else that so completely defines our 
requirements. 

Dr. C. N. Ray, Texas Bulletin, February, senses 
the situation: ‘Osteopathy shall and will survive if its 
practitioners are worthy of it. Let us all ask ourselves: 
‘If every osteopath is like me, where would osteopthy 
be?’ 

“In your years of practice, how many students 
have you secured for our colleges. Suppose you have 
all the patients you want, and don’t need to advertise; 
don’t you care a hang what becomes of your profes- 
sion aside from yourself? “The things that are out- 
side are not the things that are really hurting the osteo- 
pathic ship, but the weakness or borers from within, 
such as ignorance, indifference, and selfishness.” 

The greatest danger that confronts osteopathy is 
the within conditions. Outside influences are a mere 
bagatelle in comparison to any possible disruption or 
indifference that may come from within. Too many 
waste their own time, as well as that of the profession, 
by getting unduly excited over what some other system 
may be doing. Of course, it is well to keep in touch 
with all scientific progress. A little wholesome reading, 
and thinking, of scientific progress should prove a 
healthful stimulus and corrective to the osteopathic 
student and practitioner. C..2 oe 
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Problems in Diagnosis and Treatment 
THE NASAL RESPIRATORY FUNCTION* 


UCH has been said and written in regard to the 

several organs of the human anatomy, their 

physical function and the pathology affecting 
them. After reading much literature and devoting 
my entire time for six years to the osteopathic treat- 
ment and surgery of the eye, ear, nose and throat, I 
have become more and more impressed with the vast 
importance of the nasal respiratory function, not only 
from the changes which take place within the nares 
and sinuses affecting the normal air passages but the 
changes which take place causing deafness, sinusitis 
and remote conditions. 

Physicians in general have looked upon the nose 
as an ornament to the face which may improve our 
countenances or otherwise. The specialists, in many 
instances, have used it as a means of livelihood dis- 
regarding to some extent its very important functions, 
also the fact that a functioning organ once destroyed 
or interfered with can never be replaced. 

For the purpose of this discussion, I will describe 
very briefly the anatomy of the nose. The nares are 
divided by the septum which should divide the right 
and left portion into equal cavities or passages. From 
above downward we have the superior meati into which 
open the sphenoid and posterior ethmoid cells and to 
which are distributed the main branches of the olfac- 
tory nerves. The middle turbinate is scroll-like pro- 
jecting from the ethmoid separating the superior and 
middle meati into which open the frontal anterior eth- 
moid and maxillary sinuses. (I do not use the word 
drainage here, as I believe under normal conditions 
this is a misnomer as their secretions are taken up by 
the inspired air and it is only under abnormal condi- 
tions in which we have drainage.) The inferior turb- 
inate hone separates the middle and inferior meati, the 
lachrymal duct is the only opening into the inferior 
meatus. 

3y examining carefully a large number of normal 
and pathological nares, also dissections, I find there 
should be no point of contact under normal condi- 
tions and the space between the mucous membrane 
should not exceed ten millimeters the scroll-like struc- 
ture of the turbinate bones and the division into the 
cavities or meati above mentioned is obvious. This 
arrangement gives a much larger surface for the mu- 
cous membrane to come in contact with the inspired 
air; the ciliated membrane of not only the naries but 
the sinuses as well has a wave like motion towards 
the vestibule of the nose and in this’ way rid the air of 
dust, germs and pollen which otherwise would }h 
carried into the lungs. 

The relation of the accessory air sinuses to in- 
spiration and nasal function is one of vast importa: 
but of which we are able to give very little definite 
information. Torne has experimented with fresh!y 
slaughtered calves heads making an opening into the 
antrum exposed and sprinkling finely powdered lamp 
black over the epithilial lining of same, the lamp black 
moved gradually towards the ostium and disappeared 
into the nose in a very short period of time. He also 
proved that the healthy antrum did not contain bac- 
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teria, also that the secretions while not strongly bac- 
teriocidal are inhibitory to their growth. 

It is a well known fact that most of the harmful 
bacteria which enter the nose are carried by means of 
dust particles floating in the air, and with these facts 
as to the cleaning of the sinuses and nares by the 
action of the ciliated epithelium, it certainly proves to 
my mind the vast importance of the normal structure 
and function of the nose. Points of contact or 
changes which interfere with the ventilation of any or 
all the accessory sinuses not only prevent the ridding 
of the air of these harmful agencies but also prove 
to be a fertile culture medium for their propagation 
and development. 

The nose has three important functions (the first 
of which the subject of this paper has to deal with) ; 
they are: respiration, phonation, olfaction. To this 
Ballinger adds gustatory and ventilation of the acces- 
sory air sinuses; the latter comes under the head of 
respiration, as I shall attempt to show you. 

The respiratory function may be further divided 
into three important functions, all of which are more 
or less inter-dependent upon the other: Filtering the 
inspired air; warming it; and its raising humidity. 

It is very necessary in order that the lungs per- 
form their function of interchanging of the gases 
therein that the air be raised to a point of saturation. 
This is obvious as moist air carries much more oxygen 
and will also absorb a larger amount of carbon dioxide, 
which is accomplished by the secretions of the mucous 
membrane of the nose and sinuses and more especially 
by the “swell bodies” located along the free border of 
the inferior turbinate and the posterior portion of the 
middle turbinate body. Herein lies the strongest argu- 
ment against any surgery which would destroy func- 
tioning portion of the nares, and also explains why 
so many cases complain of dryness of the nares fol- 
lowing surgical procedure of the nares. 

The warming or regulating the temperature of the 
air has caused the turbinates. to be called by some the 
thermometer of the body; the filtering of the inspired 
air is better carried on after the proper raising of the 
humidity. Ballinger states that the “swell bodies” in 
the mucous membrane give off at least one pint of 
serous secretions in twenty-four hours. I believe 
under normal conditions he places this very low. 

Many changes in the nose, either acute or chronic, 
are caused by trauma which interfere with a free pas- 
sage of the air to every portion as well as ventilation 
of the sinuses may become a serious menace to the 
health and the well being of the individual. I have 
been very much impressed with the large number of 
patients whom I have examined suffering from pul- 
monary tuberculosis who have a deflected septum and 
other points of contact in the nose. To what extent 
this has been an ethiological factor in their contracting 
the disease I do not know, but I am sure that it has 
interfered with the filtering of the inspired air and the 
throwing out of any tubercle bacilli which found their 
way into the nares. The secretions gathered in these 
points of contact also furnished a very good culture 
medium for their growth, some of which would sooner 
or later find their way into the lungs, there to begin 
their deadly work. 

Perhaps the most common cause of the abnormal 
respiratory function are adenoids, and I might say 
diseased tonsils in childhood, which-not only interfere 
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with respiratory functions through the nose but inhibit 
the development of the sinuses and the nares proper. 
The mouth breathing, which does not allow proper 
ventilation or raising humidity of the air, also causes 
the narrow high arch which is a direct cause of most 
cases of deflected septum not caused by trauma. 

Recurrent attacks of coryza which become sub- 
acute or chronic have an important bearing and inter- 
fere with the normal nasal functions. The proper 
treatment and hygenic surroundings of children and 
the early removal of the obstructive adenoid tissue is 
our one great hope for correcting the many abnormali- 
ties. The correction of lesions affecting these centers 
is very important, the upper cervical and dorsal con- 
taining the direct nerve supply to the mucous mem- 
brane of the nose and throat. 

Direct pressure over the nasal bones just over the 
opening of the ostium macille is an excellent treatment 
for temporary nasal blocking. The post nasal treat- 
ment by means of the index finger, the breaking down 
of adhesions and synechia of the naso-pharynx, the 
treatment of the anterior nares by means of the little 
finger, or Ruddy’s third finger, are all valuable in cor- 
recting acute or sub-acute congestion of the nose. 

Surgery must of necessity at times be resorted to 
but only as a means of correcting the structural defect. 
I believe the sub-mucous resection of a deflected sep- 
tum one of the most satisfactory surgical procedures 
and if properly done of most marked benefit to the 
patient of any surgical procedure. If the middle turb- 
inate is chronically hypertrophied, blocking the ventila- 
tion of the nose, I sometimes remove the anterior por- 
tion but rarely if ever do a turbinectomy. The inferior 
turbinate should seldom if ever require surgical pro- 
cedure. The sinuses in purulent diseases may require 
surgical procedure but a large majority of these cases 
can be corrected if treated early. In conclusion I 
would say that the prevention of nasal obstruction is 
one of the very important prophylactic measures. 


LELAND S. Lartmore, D.O. 
New Ruince Bipc., Kansas City, Mo. 


DEAFNESS IN MIDDLE AGE PREVENTED 
BY PROPER TREATMENT IN CHILDHOOD* 


RE there any of us who could not, as we reflect 

upon our childhood days, recall an instance of 

a brother, sister, or one of our playmates, who 
sometime suffered agony from “earache?” The pain 
was excruciating, lasting from twelve to forty-eight 
hours and throbbing and boring in character. It per- 
sisted without cessation until nature sacrificed the drum 
membrane to give drainage to the middle ear abscess 
which caused it. There the pain abruptly ceased. The 
breaking of the drum was necessary because the 
natural drainage to the throat by way of the sustachian 
tube had been closed. This occlusion, as a rule, was 
caused by an enlargement of the adenoid tissue in the 
nasopharynx, associated with such acute diseases as 
acute rhinitis, scarlet fever, measles, and diphtheria. 
In some instances the stoppage is caused by direct 
bacterial invasion from the throat. This is espec- 
ially apt to occur where the victim has strangled with 
the mouth full of impure water. . 
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The rupture was followed by a profuse discharge 
of pus from the ear, which gradually subsided until 
at the end of three or four weeks it ceased. Both the 
parents and child were pleased when the pain disap- 
peared so quickly. They never dreamed that the ear 
drum had been uselessly sacrificed to obtain this grati- 
fying result. Some time after the cessation of the 
discharge the parents were delighted to learn that the 
child’s hearing had returned to normal. By that time 
they were convinced that the family physician had 
treated the disease with understanding and skill. 

But had the reader been in touch with these cases 
until the victims were well along in adult life he would 
have learned that as they grew older they became dull 
of hearing, and the dullness gradually progressed until 
at middle age they were quite deaf. A competent ear 
physician may have been consulted and he may have 
checked the progress of the disease to some extent. 
But the specialist knew, as he recognized the type of 
deafness, that he had been called several years too late 
to obtain satisfactory results. 

Children Hear Without an Eardrum—lIt is an in- 
teresting fact, although not generally known among the 
people at large, that children and those in early adult 
life may hear normally without the aid of the drum 
membrane. We readily understand this when we con- 
sider the anatomy and the physiology of the middle 
and internal portions of the organ of hearing. As 
the drum membrane vibrates, the little bones (the ossi- 
cular chain) which connect the drum with the foot- 
plate in the oval window in the inner wall of the tym- 
panic cavity transmit the vibration to the fluid (endo- 
lymph) of the internal ear. When this fluid is set in 
vibration the movement sitmulates the hair cells of the 
auditory nerve which causes a nerve impulse to be car- 
ried to the brain and produces the auditory sensation 
which we designate hearing. Should the drum mem- 
brane be absent, the sound waves are transmitted di- 
rectly to the foot-plate and thereby cause like vibra- 
tion of the fluid of the internal ear. The only dif- 
ference is a lesser degree of vibration as the larger 
surface, the drum membrane, is not present to collect 
more of the sound waves and give greater force to the 
vibration. But in the young, when the drum is absent, 
the reduction in the strength of the vibration is com- 
pensated for by the very flexible tissues which hold the 
foot-plate in the oval window. This allows sufficient 
vibration to be transmitted to the fluid of the internal 
ear to maintain ordinary hearing. Commencing with 
adult age and progressively with advancing years, the 
tissues around the foot-plate harden. And lacking the 
greater surface—the drum membrane—to collect and 
conduct the sound waves to the internal ear, progres- 
sive impairment of hearing results. 

It is a generally understood fact among ear spe- 
cialists that young persons with normal ears have two 
or three times the amount of hearing necessary for 
ordinary purposes. It is also recognized that the hear- 
ing decreases in direct proportion to the age until 
finally the ear mechanism must be perfect in order to 
hear the ordinary speaking voice. Obviously, then, 
a middle ear abscess which destroys the drum mem- 
brane in childhood will cause deafness in middle age. 

These facts forcibly impress upon the osteo- 
pathic ear specialist the necessity for every general 
practitioner in osteopathy to be equipped to give treat- 
ment which will provide adequate drainage from the 
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tympanic cavity either by way of the Eustachian tube 
or through the drum membrane. This is especially 
important when the physician in general practice is so 
located that he cannot conveniently obtain the services 
of an osteopathic specialist. 


Manipulative, Structural Adjustive Treatment.— 
At the beginning of otitis media when the patient com- 
plains of earache, various subjective sounds, and a 
“stuffy, full feeling” in the throat and ear, manipula- 
tive, structural adjustive treatment affords the best 
means to obtain drainage. To accomplish this, the 
patient is placed in the dorsal position, and with the 
mouth opened the lower jaw is drawn gently but firmly 
to the side and then released. This procedure is re- 
peated until all of the soft structures which lie in close 
relation to the Eustachian tube are thoroughly relaxed. 
This treatment, given of course in conjunction with 
the adjustment of cervical and upper dorsal lesions, 
should they be present, frees the venous drainage of 
the mucous membrane which line the involved tube and 
in this way increases its lumen. 


Surgical Treatment.—Manifestly, if the case is 
seen early enough, the manipulative treatment just de- 
scribed is the most rational method to give normal 
drainage to the tympanic cavity. But if the eardrum 
has. begun to bulge from the pressure of confined secre- 
tions an incision must be made at once to save it. For 
should the drum rupture voluntarily it would in all 
probability be either destroyed or irremdiably injured. 
On the other hand, should the drum membrane be 
properly incised it will heal quickly and will only temp- 
orarily affect the hearing. 

Now, it is beyond question that before attempting 
this very important operation the physician must pos- 
sess a clear knowledge of the anatomical landmarks of 
the eardrum and surrounding structures. To begin 
with, it is well to remember that in order to inspect 
the drum membrane of the adult the membranous por- 
tion of the external auditory canal must be held up- 
ward and backward to be in a line with the osseous 
portion. Then a speculum of a size to snugly fit is 
inserted into the canal. A good light is essential. It 
may be either reflected by a head-mirror, which is the 
most common method, or used directly as is the case 
when the electrically lighted otoscope is employed. 
For the beginner the direct light is probably preferable. 
Also the fact should be remembered that the drum 
membrane is not placed at right angle to the bony canal, 
but instead lies obliquely at such an angle that the in- 
ferior and anterior walls of the canal are longer than 
the posterior and superior walls. This fact is import- 
ant, for it is apparent that should an incision be made 
in the drum membrane from below upward there would 
be little danger of the blade of the instrument leaving 
the drum before a free opening would have been made, 
but should the blade first pierce the drum near its 
upper margin and pass downward it would in all prob- 
ability leave the membrane before providing adequate 
drainage. The surest landmark in this operation is the 
short process of the malleus. It is located near the 
periphery, in the anterosuperior quadrant. To inspec- 
tion it appears as a small, white, glistening knob. 
Extending downward and backward from the short 
process to the center of the drum (the umbo) is the 
manubrium of the malleus. After these landmarks 
have been definitely located a curved incision is made 
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either in the posterior or in the inferior portion of the 
drum. In fact, as a rule, the opening is made long 
enough to include both the posterior and inferior mar- 
gins. A curved incision makes a flap which acts as 
a door and therefore gives better drainage than would 
a straight cut in the membrane. The lower the inferior 
end of the incision, the better will be the drainage when 
the patient’s head is in the upright position. 

Anesthesia.—In the operation for children general 
anesthesia is preferable. For this purpose nitrous 
oxide is an ideal agent. And there should be only 
enough of the anesthetic administered to make the 
patient unconscious for the moment it takes to perform 
the operation. Unfortunately, there are instances when 
the delay necessary to get an anesthetic endangers the 
hearing and in some cases makes necessary a mastoid 
operation. Clearly in these cases it is the physician’s 
duty to open the drum membrane without the aid of 
an anesthetic, even though the child may have to be 
forcibly held while the operation is performed. The 
pain lasts for only a moment and is not of an unbear- 
able character. 


In adults complete anesthesia of the drum can be 
obtained by placing a small plodget of cotton saturated 
with Bonain’s solution against the drum and leaving it 
in place for ten or fifteen minutes. Bonain’s solution 
consists of equal parts of cocain crystals, menthol crys- 
tals, and carbolic acid crystals. 


Technic.—The external auditory canal should be 
thoroughly cleansed with a cotton wound applicator 
saturated with alcohol. Then the curved incision 
spoken of above should be made in the posterior half 
of the membrane, beginning near the posterior inferior 
margin and continuing upward in a curved direction 
the desired distance. Obviously the extent and loca- 
tion of the incision is regulated somewhat according 
to the point of bulging of the drum. But in every 
case it must be made posterior to the umbo of the 
membrane. Immediately after the operation the 
patient is laid on his side with the affected ear down- 
ward so that complete drainage may be effected. 

The after-treatment consists of cleansing the ex- 
ternal auditory canal as often as indicated by the 
amount of discharge, with a cotton wound applicator 
saturated with alcohol. It is important that all excess 
alcohol be squeezed from the cotton to prevent uneces- 
sary discomfort. The patient should be carefully in- 
structed that as long as the discharge persists no cotton 
should be left in the ear so as to prevent free drainage. 
Also, thorough manipulative treatment, as above de- 
scribed, should be given to promote normal drainage 
through the Eustachian tube. 


WitiraAm Otis GALBREATH, D.O. 
PHILADELPHIA, Pa. 


Under the title Endocrimology, Dr. Langdon Brown brings 
under review the great advance of knowledge which has been 
made respecting the endocrines and their biological relation- 
ship. To some extent every product of cell activity has an 
effect on every other tissue; “but for the most striking influ- 
ence on metabolism we must look to the specially elaborated 
secretions, the hormones, produced by ductless and other 
glands. From a study of hormones and vitamines we have 
learned the powerful effect of even infinitesimal doses.” The 
functions of the ductless glands are profoundly affected by the 
loss of vitamins—perhaps this may be the way in which vita- 
— exercise their control_—International Medical Annual, 
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Current Literature 
G. V. WessteEr, D.O. 


Dr. P. R. Vessie offers the results of observations 
in research, having to do with the silica of food under 
the heading “A Biochemical Explanation of the Silica 
Molecule,” (Medical Record, January 21, 1922) which 
are particularly instructive. 


The silica molecule of the human cell has an important 
function to fulfill in many circumscribed infections such as 
abscesses, fistulae, boils, carbuncles and tubercles. By an 
ingenious method ‘this inorganic constituent limits the spread 
of infection and is a means of supporting the leucocytes in 
their combat against invading bacteria. 

The Destiny of Silica-Bearing Food—With the exception 
of oxygen, silica is probably the most widely distributed and 
abundant of element. Friedenwald and Ruhrah remark that 
it is present in many vegetables, but the part played in the 
economy is unkown. Many years ago, Liebig, the chemist, 
advanced a law that an absolute amount of tissue-salts, such 
as silica, is necessary to maintain the processes of nutrition. 
Kunkel detected exceptional quantities of silica in the human 
pancreas, and several authors have since presumed that this 
organ gathers the silica intake, releasing it into the circula- 
tion when it is needed, just as the liver acts as a depot for 
the distribution of iron (hematin) and the thyroid for iodine 
(thyroxin). At any rate, the knowledge of silica as an essen- 
tial component of connective-tissue was established in the 
early days of organic chemistry. Schulz in 1901 reported the 
silica content of this tissue as being of constant proportion. 

The Ejfect of Bacter‘a on Silica——That bacteria shatter 
the neutral salts in the molecule is conceded. As proof, Klett 
ascertained, when testing many prot lucts in the presence of 
bacteria, that bacterial ensymes have the chemical power of 
reducing sodium silicate. However, no biochemic interpreta- 
tion was attached to this finding by Klett or any other investi- 
gator. 

Silica As a Protection Against Tubercle Bacilli—Kuhn 
observed that guinea pigs are rendered immune to tuberculosis 
after receiving injections of silicic acid. Some years ago 
Wilde recommended a solution of sodium silicate as an ideal 
form of treatment. Recently Gonnermann reported brilliant 
results with silica preparations in tuberculosis. 

With these facts and opinions as a guide we will attempt 
to formulate: 

A Biochemic Theory.—1. Silica is widely scattered in 
essential food products. 

It is absorbed and assimilated by the human tissue cells. 

While found by analysis in all structures and organs of 
the body it is notably present in the connective-tissue cell. 

2. “Bacteria require the same kind of food which they 
select, assimilate, and excrete in much the same way as the 
cells of the higher animals.” (Victor C. Vaughan.) 

Laboratory methods demonstrate that bacteria have the 
ability chemically to reduce soluble silica. 

It follows that bacteria may digest the silica molecule as 
well as other components of a human cell. 

Since silica is the preponderant neutral salt in the con- 
nective-tissue cell, bacteria may dissipate it, causing a famine 
of this element at the site of bombardment. 

If the human economy has a sufficient supply of silica in 
reserve, temporary silica starvation at the point of bacterial 
attack is immediately remedied by a replacement of silica 
molecules 

3. On the other hand, when nature fails to act with such 
favorable promptness in regrouping displaced or lost silica 
molecules, certain types of pus- -producing bacteria (staphy- 
lococci) may gain a foothold at a focal point within the body. 

In the event of suppuration, a defensive barrier of con- 
nective tissue, loaded with silica molecules, is formed around 
the nucleus of pus-organisms to resist their systemic advance 

(a) This fibrous wall which encysts an abscess cavity of 
pus cells, bacteria, and debris, (b) the area of sserofibrinous 
exudate in a boil and carbuncle, and (c) granulation tissue 
(connective-tissue cells) in a wound are very rich in silica. 

Thus, pus-forming bacteria become less potent from want 
and even perish by self-destruction when successfully pocketed 
by a silicated zone (“silication”). 

4. Since a “tubercle” in lung tissue is rarely present 
without pus-forming bacteria, a similar formation of connec- 
tive-tissue is built up to imprison the tubercle bacilli and asso- 
ciate bacteria. 
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The “healing” of tubercles is effected by a new formation 
of firm connective-tissue, essentially rich in silica. A fibrous 
capsule shuts off this formation from neighboring tissues, pre- 
venting the tubercle bacilli from escaping through blood 
vessels. 

Therefore, an active case of tuberculosis faces a condition 
of silica hunger and “silication” is impossible because the 
bacteria continue to feast on the systemic supply of silica. 

Silica appears to be an actual protection to human life. 
Hence, the term “healing by silication” in the instance of a 
tuberculous lesion. 


“Faulty Attitudes in Children” by Dr. Jacob 
Grossman, (Medical Record, January 21, 1922) shows 
a careful study of posture that we may profitably 
review. The paragraphs on Round Shoulders are 
here given. 


The pathological changes in round back of school children 
consist principally in an overextension of the ligaments and 
muscles situated on the posterior aspect. In case of a per- 
sistent kyphotic posture the soft parts become shortened in 
front and the intercartilaginous surfaces, as well as the osseous 
vertebrae undergo changes to the extent that the posterior 
parts grow thicker and the anterior parts become thinner, 
resulting finally in a decreased flexibility of the spine and 
producing a rigidity. 

The attitude of round shoulders is not to be regarded 
as one which will be outgrown. It requires treatment and 
with proper attention and hygiene the prognosis for recov- 
ery in young children is good. 

The treatment of this condition resolves itself into one 
of exercises which aim to methodically strengthen the muscles 
of the shoulders, back and pelvis. The following simple exer- 
cises have proved helpfal. (1) The patient assumes an erect 
position with the hands clasped together at the back. The 
body is bent forward, then the arms are projected backwards 
with extended elbows and the shoulders are drawn together. 
Finally, with the shoulders and arms held in the above posi- 
tion, the trunk’ is gradually straightened, forcing the spine 
into a lordotic curve. (2) The patient stands erect holding 
the clasped hands behind the head, elbows flexed, during a 
forced expiration the arms are brought forward until they 
are parallel to each other. Then while the arms are carried 
as far backward as possible, a deep inspiration is taken and 
at the same time the patient raises 1ts body by standing on its 
toes. (3) Walking in the fresh air is very beneficial. Where 
there is rigidity, hanging from rings or reclining over a cross 
bar may be tried. These active and passive exercises must 
be persisted in for one half to one hour daily. In children 
with round shoulders especial attention should be given to the 
construction of seats. If the seat is without a back children 
will surely assume a kyphotic posture. Finally, the em- 
ployment of braces and corsets to straighten the body must 
be discussed. As a rule it is best to discourage the use of 
appliances of any kind, because as long as they are used 
they exclude muscular activity and therefore tend to weaken 
them. 


Editorially the subject of Arterial Hypertension 
is discussed, (New York Medical Journal, January 18, 
1922), and practical dietetic advice for these cases 
given. 


Amblard believes that the end to be aimed at is the low- 
ering of maximum pressure by the removal of its cause, that 
is, elevation of the minimum pressure. Huchard has shown 
that the latter is due to toxic disorders and, in consequence, 
the treatment of arterial hypertension resolves itself into 
the treatment of organic intoxication by decreasing the supply 
of toxin with an appropriate dietary regime, and by facilitating 
the removal of endogenous toxins by stimulating the normal 
functions of intestinal, renal, and cutaneous elimination. 
Other methods of treatment are indicated in addition to anti- 
toxic measures. Treatment of the arterial walls should be 
attempted and direct efforts to reduce pressure may be cau- 
tiously initiated. Electric treatment with high frequency 
currents is an adjuvant not exerting any perceptible effect 
on hypertension, but useful in promoting sleep and diminish- 
ing nervous disorders associated with hypertension in irri- 
table patients. “Nevertheless,” says Huchard, “the fact 
must never be lost sight of that the condition ‘begins, has its 
continuation, and ends through intoxication; therefore, a diet 
as little toxic as possible is indicated.” Milk, cream, butter, 
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fresh cheese, well ripened fruit, and vegetable soups form the 
basis of the dietary treatment. Too great stress cannot be 
laid upon the fact that only by continuous adherence to the 
ailmentary regime can a marked and lasting lowering of 
pressure be obtained. Little salt must be permitted, less on 
account of the disputable hyperpietic action of sodium than 
on account of the knowledge of the nephritic origin of hyper- 
tension and the fear of more or less latent chloremia. 

Amblard insists that in the majority of cases the omis- 
sion of salt from the diet is followed by a diminution in the 
pressure, together with the disappearance of toxic troubles 
which accompany high pressure, notably dyspnea and headache. 
This French authority states with emphasis that, although a 
continued diet of milk or milk and vegetabes may often be un- 
acceptable to the patient, sometimes even impossible, there 
is at present no other means of maintaining lowered pressure. 
The advice is given that intestinal stasis should be combatted 
with frequent purgations and diuresis produced by theobro- 
mine. As for the relief of intestinal stasis, although it is 
essential to keep the bowels as clear as possible of toxic and 
fermenting material, the use of frequent purgatives is not 
recommended for this purpose by many, who have had wide 
experience in treatment of this condition. Sir Arbuthnot 
Lane advises the employment of liquid paraffin and a diet 
which includes articles of food which aid peristalsis, such as 
graham bread. 

The theory that arterial hypertension is of renal origin, 
resulting from organic intoxication brought about by gas- 
trointestinal disorders and chiefly by intestinal stasis, is an 
attractive one and appears to be borne out by experience. A 
strong point in support of this view is that diet does affect 
the condition, meat increases hypertension because it pro- 
motes the growth of toxins, and a bland diet diminishes the 
pressure because it decreases the supply of toxins. It would 
seem to follow, therefore, as Amblard says, that the main 
agent for keeping down pressure is a suitable diet. 


“The Role of Diet in the Etiology and Treatment 
of Migraine” by Dr. T. R. Brown, (Journal A. M. A., 
October 29, 1921), offers some suggestions of value 
in the care of this distressing affliction. 


I believe that in a number of such cases the diet plays 
a very large role, and it is this group that I wish to discuss 
here. As I see it, such cases fall into four distinct subgroups: 
(1) headaches associated with excessive intake of carbohy- 
drate—that is, excessive as far as the individual ability of the 
organism is concerned, often not at all excessive as regards 
the average individual, this cbviously suggesting some con- 
genital or acquired defect in carbohydrate metabolism; (2) 
those in which animal protein food plays the important role, 
these two subgroups making up the great bulk of our cases; 
(3) those that represent true intestinal toxemias or bactere- 
mias, and (4) those of gouty origin. 

Notwithstanding the contrary view held by many clini- 
cians and most patients, our experience is that in the largest 
group of cases it is excessive intake of carbohydrate food, or, 
to put it better, an intake of carbohydrate food in excess of 
the body’s ability to consume it thoroughly, that plays the 
largest role in those headaches associated with dietetic error. 

Our treatment has been practically that suggested by 
Francis Hare, and carried out so successfully by Robert 
Hutchison—two or three weeks of a diet consisting largely 
of proteins, fats, greens and acid fruits, with absolutely no 
sugar or starch except that found in the foregoing foods, in 
other words, practically an antidiabetic diet, trying to keep 
the weight constant by giving considerable amounts of butter, 
cream and olive oil, and later adding a very small amount of 
carbohydrate, one or two slices of bread or toast, one or two 
potatoes or a small plate of oatmeal daily, and keeping the 
patient on this diet or a diet even more restricted or somewhat 
less restricted in starches, according to its effect, for a long 
period of time, sometimes indefinitely. I have, for instance, 
one patient, a terrible sufferer from true migraine for many 
years, who was put on this diet ten years ago, whose starch 
intake we have never been able to increase beyond two slices 
of bread and one potato daily, and who has been kept prac- 
tically headache-free for ten years, with, as far as one can 
tell, absolutely normal health. 

Hare ascribes the effect of the carbohydrate in these cases 
to an accumulation in the blood of carbonaceous material, 
calling it hyperpyrexia, and he believes that other periodic 
disorders, notably asthma, may be due to a similar cause. 
Whether one accepts or rejects this theory of the condition, 
I am quite confident that there is a group of cases in which 
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carbohydrate intake plays a large role either excessive intake 
of starches or sugars, or a lessened ability of the organs of 
the body, probably in the main the liver, to care properly for 
such foods, or a combination of both factors, and that espe- 
cially in those so predisposed, one of the symptoms may be 
headache, often of the migraine type. 


In our experience, headaches associated with the 
intake of animal protein food are next in point of 
frequency to the group just discussed. There is a 
very large amount of clinical evidence in favor of 
this theory; in many cases the patients have noted 
that, after an excess of animal protein food, headache 
is lilkely to occur. 


In the treatment of this group of cases, in our 
experience the most satisfactory results have been 
obtained by the complete removal of all animal pro- 
tein foods from the dietary for a certain length of 
time, then the very cautious addition of small amounts 
of various proteins—in the choice of which we are 
often guided by the patient’s own observations. In 
some cases of intense migraine we have been obliged 
to keep the patient permanently on a purely vegetarian 
diet, though this as rare; and in some cases moderate 
reduction of the protein—sometimes practically ap- 
proximating the Chittenden figures—seems to be able 
to be borne without production of symptoms. As in 
all cases of headache, it is needless to say that it is 
wise to bring about a normal weight on the part of 
the patient, to eradicate as far as possible any con- 
tributory factor, such as anemia, pelvic disorders, 
mouth infections, and nose and throat trouble, to re- 
duce nervous strain and fatigue as far as possible and 
to do everything to promote normal digestion and elim- 
ination, for certainly in many cases constipation aggra- 
vates the symptoms, purgation cures the attack, and 
normal bowel movements diminish the liability to such 
attacks. 


While, in a sense, possibly related to the preceding group, 
true intestinal toxemias or bacteremias have certain special 
characteristics that should make us consider them as a group 
apart. In our experience there are very few cases in which 
we can definitely prove that the headache is of such origin, 
although we realize that a great many people claim that such 
is the case in many cases we think, however, on quite insuf- 
ficient evidence. While the effect of purgation or of bowel 
irrigation makes one feel that there is the possibility of this 
factor in many cases, we have in fact seen only two cases 
in which we feel that beyond reasonable doubt this was the 
cause of the headache; in both cases the headaches were 
agonizing, often lasting at maximum intensity four and five 
days associated with profound systemic symptoms—rise of 
temperature, nausea and vomiting, intractable constipation, 
transitory glycosuria, and extremely alkaline stool immediately 
preceding and following the attack, and in one case the isola- 
tion of three anaerobes from the stool after the attack and 
from the intestine at the time of operation. Neither case 
could be cured dietically or by purgation or irrigation. One 
was permanently cured by appendicostomy and _ subsequent 
irrigation for six months, and in the second, real relief was 
not obtained until after a partial colostomy, with the removal 
of the atonic, thinned, dilated, distinctly pathologic intestine. 


It has been suggested by many that migraine might in 
certain cases, represent an abnormality in purin metabolism; 
in other words, it might be regarded as a manifestation of 
metaboic error of the gouty type. We have recently been 
interested in certain cases of myalgia or arthritis in which 
infection seemed to play no role, or in which, after the re- 
moval of suspected foci, the symptoms persisted. In certain 
of these cases we have been studying the uric acid output 
first on a purin-free diet, and then after the addition of a 
certain amount of purin-rich food (400 gm. of beefsteak 
daily). We believe that in this relatively simple test we have 
the means of diagnosing this metabolic abnormality by a sig- 
nificant diminution in endogenous uric acid output, and the 
lack of diminution of response to exogenous purin. 
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REORGANIZATION COMMITTEE 
REPORT 
The following report is submitted by the 
Committee on Reorganization, to be sub- 
stituted for the existing By-laws of the 
oo <A. 
BY-LAWS 


Article I—Membership 

Sec. 1. An applicant for membership to 
this Association shall be a graduate of 
a recognized college, licensed to practice in 
the State from which he app'ies, shall be 
a member of a Division Society, or State 
Association, in his State and shall make 
application upon the prescribed form with 
endorsements of two members of this Asso- 
ciation from the same State as applicant. 
The name shall be published in the Journal; 
if no objections are received within thirty 
days the Secretary shall enroll the appli- 
cant as a member and notify the Division 
Society. If objection is made the Board of 
Trustees shall make full investigation and 
take action as their findings warrant. 

Sec. 2 Members must retain Membership 
in their Division Society and upon removal 
to another State must become a member 
of the Division Society of that State. 

Sec. 3 A member forfeiting membership 
in his Division Society, or whose Associa- 
tion dues remain unpaid for two months 
shall become suspended. He may be _ re- 
instated, before the expiration of four 
months, by payment of current dues and 
furnishing evidence of his reinstatement in 
his Division Society. 

Sec. 4. After three years membership, 
upon payment of One Hundred Fifty 
($150.00) Dollars, a member may be en- 
titled to a life membership; said sum to be 
invested as a permanent fund and the ac- 
crued interest therefrom placed in the gen- 
eral fund. Such life membership shall not 





exempt the holder thereof from  assess- 
ments levied by the Association nor from 
the maintenance of his good standing in 


his Division Society. 
Article Il—Fees and Dues 

Sec. 1. The annual dues shall be Fifteen 
($15.00) Dollars per year, payable to the 
Secretary of the Association, on or before 
May 3st, the end of the fiscal year. Said 
amount shall include subscription to the 

O. A. Journal at $3.00 per year and $2.00 
to the general fund of the A. T. Still Re- 
search Institute. Dues for applicants at 
the time of graduation shall be $5.00 per 
year. 

Application made within three months 
prior to the close of the fiscal year accom- 
panied by Fifteen ($15.00) Dollars, shall 
be credited as dues to the end of the suc- 
ceeding fiscal year. Other applicants shall 
be required to pay at the rate of $1.25 per 
month from the date of application to the 
end of the current fiscal year, as dues for 
that year. 

Sec. 2. To meet emergencies the Board 
of Trustees may levy such assessments as 
necessary, provided amount shall not 
ceed the amount of dues for one 
Failure to pay such assessments shall incur 
the same penalty as failure to pay dues. 

Article I1I—Division Societies and 
Auxiliaries 

Sec. 1. <Any State, Territorial, or Foreign 
Osteopathic Society wishing to form Divi- 
sion Societies, shall make application and 
submit evidence that its Constitution, By- 
Laws, and Code of Ethics conform to those 
of this Association. 

Sec. 2 The Officers of such Division So- 
cieties shall be the local officers of this 
Association in their District, and shall be 
obligated to the maintenance of Bureaus 
in their Division conforming generally to 
this Association, and prepared to co-operate 
with such Bureaus in all matters pertain- 
ing to their District and be responsible for 
the collection of dues of both Societies 
when so authorized by the Trustees of this 
Association. 

The Chairman of each Bureau of each 
Divisiona! Society shall be appointed and 
certified to, to the Secretary of the A. O. A. 
within thirty days following the Annual 
Meeting of this Association and shall serve 
until the next succeeding Annual Meeting 
of this Association. 

Sec. 3. Division Societies may organize 
District Societies whose relations to the 
Divisions shall in all respects conform to 
the relationship existing between the Divi- 
sion and this Association, and the student 
body of a recognized college may organize 
as Auxiliary Societies, the amount of dues 
to this Association to be fixed by the Board 
of Trustees. 

Article 1V—Delegates 

(This article remains unchanged.) 

Article V—Meetings 

Sec. 1. There shall be a general meeting 
on the first day of the annual session de- 
voted to the President’s address, other ad- 



































EDUCATION—PUBLIC AFFAIRS 


dresses, reports, or announcements as may 
be provided. Other general meetings may 
be held during the session on call of the 
President. On adjournment of the open- 
ing general meeting the General Assembly 
shall take up the program as arranged and 
the Delegates their duties in the house. 

Sec. 2. The House shall meet coincident 
with the annual session but may convene 
earlier upon call of the President Special 
meetings may be called by the President, 
provided the Delegates are given two week's 
notice and the object stated in the call. 

Sec. 3. No new business shall be intro- 
duced on the last day of the session unle 
by unanimous consent, and such new busi- 
ness shall require a unanimous vote to be- 
come effective. 

Sec. 4. One third of the voting members 
of the House shall constitute a quorum and 
a quorum having been declared present at 

first meeting shall be declared present 
at all meetings during the ssion. 

Sec. 5 The meetings of the House and 
all other bodies shall be governed by 
“Longan’s Parliamentary Rules Made Easy.” 
The order of business and any special rules 
adopted at the beginning of the _ session 
shall govern the procedure unless unani- 
mously suspended. 

Article VI—Elections 

Sec. 1 The officers of this Association 
except the Secretary and the Treasurer 
shall be elected by the house on the second 
day of the annual meeting. Nominations 
1all be made from the floor, speeches not 














to exceed two minutes. All elections shall 
be by hallot and a majority vote of all 
votes cast necessary to election. In case 


of no election on the first ballot, all names 
shall be dropped except the two highes 

Sec. 2. All business of the annual ses- 
sion shall be completed, as far s prac- 
ticable, by the officers who have served 
threvghout that session. The officers elect 
shall be installed at the last meeting of 
the session. 

Article VII—Duties of Officers 

See. 1. The President shall preside at all 
meetings of the House of Delegates and 
perform the duties pertaining to his office 
and at the expiration of his term shall be- 
come the Vice-Chairman, for one year, of 
the Board of Trustees and preside over 
that body in the absence of the President 

Sec. 2. The Vice Presidents, in the order 
of their election, in the absence, or at the 
request of the President, shall perform the 
duties of that office. They shall, in the 
order of their election, preside over the 
General Assembly. 

Sec. 3. The Secreta shall be the Execu- 
tive and Recording Secretary of the Asso- 
ciation and shall have full charge and 
direct all activities of the Central Office. 
He shall co-operate with the chairman of 
the Public and Professional Departments, 
and shal! execute the policies of the Asso- 
ciation as outlined by the House of Dele- 
gates. 

He shall co-operate with the Division 
Societies and may select one or mure mem 
bers of the Board of Trustees to assist him 
in advancing the work of the Association 
in such section of the country as he may 
designate. He shall be the editor in charge 
of Publications assist the States in all Leg- 
islative matters in accord with the Policy 
of the Profession, he shall execute the 
plans of the Association in regard to Col- 
lege Auxiliaries, College Inspection and 
Studert Campaign; he shall conduct the 
correspondence of the Association; he shall 
keep an accurate record of the proceed- 
ings of the House of Delegates and shall 
compile and file all legal, historical and 
scientific records of value to the Profession; 
he shall keep on file an accurate record of 
all transactions of his office which shall at 
any time be subject to examination by the 
President or the Board of Trustees, and 
at the expiration of his term of office shall 
deliver to his successor or the Board of 
Trustees all property and papers pertaining 
to his office. He shall give bond with such 
Surety Company and for such amount as 
the Board may determine. 

Sec. 4. The Treasurer shall have full 
charge of the funds of the Association and 
shall disburse them only on order of the 
Board of Trustees signed by the President 
and Secretary. He shall act as_ business 
manager, co-operating with and under the 
direction of the Secretary, in the activities 
of the Central office. He shall procure ex- 
hibits for conventions, shall be business 
manager of Publications, director of Pub- 
licity and paid advertising, and such other 
duties as the Board may direct. He shall 
keep on file an accurate record of all trans- 
actions of his office, which shall at any time 
be subject to examination by the Presi- 
dent or Board of Trustees. He shall make 
report monthly to the Board of Trustees 
and at the expiration of his term of office 
shall deliver to his successor or Board of 


























Journal A. O. A. 
June, 1922 


Trustees all money and other property of 

the association, and shall give bond with 

such Surety Company and for such amount 

as the Board may direct. 

Article VIII — Formation and Duties of 
Committees Board of Trustees 

Sec. 1. The Board of Trustees shall con- 
sist of the President and Secretary, the im- 
mediate ex-president and fifteen other 
members, five of whom shall be elected 
annualiy by the House to serve for three 
years. The 30oard shall transact all busi- 
ness of the Association between sessions 
and shall be the administrative and execu- 
tive body thereof. It shall elect the Secre- 
tary and Treasurer. It shall meet coincident 
Wich tne annual ion and at other times 
on call of the President, and shall make 
a arrangements for the annual sessions, 
appoint ali standing and special commit- 
tees not otherwise provided for. 

Sec. 2. The board shall have the man- 
agement of the finances of the association 
and shall authorize and supervise all ex- 
penditures thereof. It shall appoint a pub- 
ic accountant to audit the books of the 
Secretary and Treasurer and certify to the 
accuracy of the financial condition as sub- 
mitted at the annual session. 

Sec. 3. The Board shall decide all ques- 
tions of an ethical or judicial character 
and shall investigate all charges of viola- 
ion of the Constitution, By-Laws, of the 
Code of Ethics, or of grossly unprofessional 
conduct upon the part of any member and 
shall have the power to censure, suspend, 
or expel, as the findings may warrant, and 
may further cite the member to appear be- 
fore the Board to answer to such charges. 

A member who has been suspended or 
expelled may be reinstated by a _ three- 
fourths vote, on giving satisfactory evi- 
dence of his purpose to comply with the 
rules of membership in the Association. 

Sec. 4 The Board shall have the power, 
after careful investigation and by a three- 
fourths vote, to remove any officer for in- 
competency or failure to perform the duties 
of such cffice 

Sec.5. The Board shall support and ad- 
vance the work cf the A. T. Still Research 
Institute and shall name ten persons each 
year from which the Board of the _ Insti- 
tute shall elect five trustees of the Institute. 

Sec. 6. Any vacancy occurring in the 
3oard of Trustees or in any office not here- 
in provided for shall be filled, temporarily, 
by the Board until the time of the next 
annual session. 

Sec. 7. The Board shall appoint, from 
its own membership, the chairman of the 
Departments of Public and _ Professional 
affairs, who shall direct the activities of 
their respective Departments. The Board 
shall appoint the Chairman, Secretary, and 
members of each Bureau under the De- 
partments, and shall determine the duties 
and powers thereof, and may establish 
other Departments and Bureaus as from 
time to time become necessary. 

See. 8. A minority of 44 or more of the 
members of the Board present at any meet- 
ing may appeal to the House from the de- 
cision of the majority on any question at 
the current session. 

Sec. 9. The Executive Committee shall 
consist of the President, Secretary and 
Treasurer, and Chairman of the Department 
of public and Professional Affairs and shall 
transact the business of the Board between 
its sessions. 

Sec. 10. The Committee on Credentials 
shal! receive and validate the credentials 
of the Delegates to the House and shall 
report all delegates entitled to be seated. 

See. 11 The President may appoint vari- 
ous committees to whom may be re- 
ferred any business coming before the House 
at the annual session. These committees 
shall take immediate action on all _ busi- 
ness so referred and shall report to the 
House within twenty-four hours from the 
time of appointment. Should it fail to re- 
port within the specified time, the President 
may appoint another committee for action. 

Article IX—Departments 

Sec. 1. The Department of Public Af- 
fairs shall include the Bureaus of Public 
Health. and Education, of Industrial and 
Institutional ervice. This department and 
the Bureaus thereof shall have general sup- 
ervision of all Association activities directed 
to the public. 

Sec. 2. The Department of Professional 
Affairs shall include the Bureau of Pro- 
fessional Education, Program, Hospitals 
and Censorship, and shall direct the activi- 
ties which relate to the profession. 

Article X—Amendments 

(This article remains unchanged.) 




















Dr. S. H. Kijerner offers the following 
amendment to By-Laws: 

I hereby give previous notice that at the 
meeting of the House of Delegates at Los 
Angeles, California, July 3rd to 7th, I shall 
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move to amend Article 6 of the Constitution 
by adding after the word ‘division,’ third 
line, the words “one representative from 
each member of the Associated Colleges.”’ 
The Section is amended to read “the 
House shall be the Legislative body of the 
Association and shall consist of Delegates 
elected by the Divisions, one delegate from 
each member of the Associated Colleges, 
and such other members as may be pro- 
vided for by the By-Laws.” 


LAST OPPORTUNITY 


On June 15th the office of the JouRNAL 
of the A. O. A. will remove to Chicago, 
Ill. We have on hand a number of 
back files of the Journat. If you de- 
sire to bring your file up to date—write 
us NOW or we will be unable to supply 
you. Price for any copy, 25 cents. 
This will be vour last chance to com- 
plete your file of Journats of the 
A. ©; A: 


—A. O. A., Box 97, Orange, N. J. 


A fifty-room osteopathic hospital is 
to be built in Spokane this summer, ac- 
cording to Dr. H. E. Caster, treasurer 
of the Northwest Osteopathic Hospital 
and College of Physicians and Sur- 
geons. General and surgical cases will 
be treated at the hospital. 

According to Dr. Caster, a ten-acre 
tract in the valley will be operated in 
connection with the hospital, where pa- 
tients may both recuperate and con- 
tribute by work toward their hospital 
expenses.—Scattle (Wash.) Post. 


Conviction of Claude D. Rust, a Ta- 
coma osteopath on a charge of prac- 
ticing without a license, was affirmed 
by the supreme court. Rust claimed 
that under his osteopathic license he 
was entitled to practice optometry but 
the court, holding that an osteopath is 
not, under the optometry act of 1919 a 
“regular qualified occulist or physician, 
who is licensed to practice medicine in 
this state,” affirmed the conviction.— 
Tacoma, (Wash.) Ledger. 





Dr. Mary Alice Crehore, St. Louis, 
gave an illustrated lecture on “The 
3rain and Nervous Systems, Develop- 
ment and Action of the Brain, Nerves 
and Solar Plexus,” on April 27th, be- 
fore the Woman’s Chamber of Com- 
merce in that city. Dr. Crehore is 
chairman of health and hygiene, of the 
Womans Chamber of Commerce, as 
well as a similar chairman in several 
other organizations. 


Dr. William E. Crawbuck, Mammoth 
Hot = Springs, Yellowstone Park, 
Wyoming, underwent an operation for 
the removal of a badly infected appen- 
dix, recently, at the Chico Hot Springs 
Hosptial, Emigrant, Mont., and is doing 
nicely and will soon be able to resume 
his practice. 


The Evening Journal of Wilmington, 
Del., recentiy gave considerable space 
to the osteopathic clinic, which is con- 
ducted in the St. Paul’s M. E. church. 
The newspaper tells of the good work 
which is being done at the clinic for 
the children of Wilmington. 


PROBLEMS OF THE PROFESSION 


ON TO LOS ANGELES 
CONVENTION 


Are you going to Los Angeles? We 
want to know at once. The osteopathic 
special will leave Chicago Monday 
evening, June 26th at 8 p. m. 

From St. Louis 

Osteopaths from territory near and 
convenient to St. Louis will meet there. 
Special cars will be attached to the 
regular Missouri-Pacific trains, leaving 
St. Louis, Monday, June 26th. 

Now We Are All Together 

At Kansas City we meet the delega- 
tion from the North. We leave Kan- 
sas City, and at Newton, Kansas, pick 
up the Texas Rangers. At Colorado 
Springs we meet the Denver and West- 
ern- delegates. We leave Colorado 
Springs and go to the Grand Canyon, 
where we spend a day. Breakfast, 
lunch and dinner will be served at the 
El Tovar hotel. We are not going to 
attempt to describe the wonders to be 
seen here. 

Arriving at Los Angeles, passengers 
and baggage will be transferred to the 
hotels assigned by the committee for 
different members of this party. 

The Santa Fe railway has _ been 
chosen the official route, with special 
train leaving Chicago, IIl., 8:00 p. m., 
June 26th, Kansas City 11:30 p. m.,, 
the 27th Albuquerque 4:35 the 29th, 
and one day, the 30th, at Grand 
Canyon; arrive Los Angeles 6:00 p. m., 
July Ist. MAKE YOUR RESERVA- 
TIONS NOW, with the transporta- 
tion Committee. Arrange routing of 
your tickets as follows: A. T. & S. 
Fe.—Chicago to Los Angeles via Grand 
Canyon. 

A number are routing their return 
trip by way of Southern Pacific and 
Canadian Pacific, returning via Lake 
Louise and Banff. We will have one 
or two cars returning this beautiful 
route. ILet me know if you wish to 
return this way. There will also be 
special car returning by way of Yellow- 
stone Park. 

James M. FRASER, 
General Chairman. 


Dr. S. L. Scothorn, 
Dallas, Texas. 

I was interested in reading the article 
concerning the A. O. A. finances. There 
is no question about the value we are 
deriving as individuals from the work of 
such men as Drs. Atzen, Smith, Millard 
and Burns. While I, myself, am not 
capable to attempt their work, I do ap- 
preciate what they are doing for me and 
would be one who would favor, first if it 
meets with the approval of the profes- 
sion, of raising the dues to twenty-five 
dollars a year, or if that could not be 
carried through, then to ask that a day 
out of each year be set aside, a definite 
day agreed upon by the whole profes- 
sion, the income from that day’s practice 
be given to the work of the A. O. A. in 
addition to the regular dues. 

There is no doubt that the more 
money we invest the more we are going 
to get out of our association, and out of 
practice. I hope you will be able to 
offer a plan, and I am anticipating the 
pleasure of meeting you in Los Angeles. 

F, E. McCracken. 

Albuquerque, New Mexico. 
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SPECIAL CAR OR TRAIN OVER 
UNION PACIFIC 


On account of cooler trip, better 
chance for lay-over and sight-seeing, 
many feel the Union Pacific is the route 
of their choice. A goodly number have 
already made reservations and the 
Union Pacific is arranging a special 
car, or aS many as may be required, to 
leave Kansas City as per schedule be- 
low: 

Leave Kansas City, 10:40 a. m. 
Wednesday, June 28th, arrive Denver, 
7:15 a. m., Thursday, June 29th, (auto 
drive to Denver's mountain parks, trout 
dinner, etc.) Leave Denver 6:00 p. m. 
Thursday, June 29th, arrive Salt Lake 
City, 2:20 p. m., Friday, June 30th, 
(sightseeing trip, dip in waters of Great 
Sale Lake, dinner and dance on Great 
Pavillion at Saltair Beach). Leave Salt 
Lake City, 11:55 p. m., Friday, June 
30th, arrive Los Angeles, 7:00 a. m. 
Suunday, July 2nd. (Note—Conven- 
tion begins July 3rd) 

This is not contemplated to interfere 
in any way with the official route, but is 
being arranged for the benefit of those 
who prefer it. Those attending the 
Rocky Mountain Osteopathic confer- 
ence can join the party at Salt Lake 
City. 

Reservations, via either the Santa Fe 
or Union Pacific will be made by 
Leland S. Larimore, D.O., 602 Ridge 
Bldg., K. C., Mo., chairman Transpor- 
tation Committee, Mo., Kans. and Okla. 


Two clinics and an address relating 
to the treatment of the eye, ear, nose 
and throat, were given by Dr. T. J. 
Ruddy, of Los Angeles, at Portland, 
Ore., May 11th, before members of the 
Portland Osteopathic Society. In the 
evening, Dr. Ruddy gave a public lec- 
ture in the assembly room of the Cen- 
tral Library. His subject was, “The 
Eye, Ear, Nose and Throat in Relation 
to Backward Children.” 


AMERICAN OSTEOPATHIC SO- 
CIETY OF OPHTHALMOLOGY 
AND OTO-LARYNGEOLOGY 

Perhaps no other single movement, 
outside of the A. O. A. proper, has 
done more to further the interest of 
osteopathy and the osteopathic special- 
ists, than this society. An exception- 
ally strong program is being arranged 
by Dr. C. G. Tallaferro of Pittsburgh, 
Pa., for our next annual meeting, which 
will be held the three days following 
the A. O. A. meeting at Los Angeles. 
Our membership is made up only of 
members of the A. O. A. and in order 
to become a member it is necessary to 
be a member of the A. O. A. The 
benefits to be derived therefrom are 
many: You will receive the quarterly 
issue of the “Bulletin,” which contains 
papers and discussions, also many other 
items of interest of the society. Dr. 
M. M. Brill is working on statistics, 
giving data of cases treated by osteo- 
pathic methods. 

Our efforts are not confined to those 
doing exclusively a specialty practice, 
but to all D. O’s who are interested in 
helping their patients. For the small 
sum of $3.00 you will receive the 
“Bulletin” for one year; be entitled to 
all privileges of the Society at Los An- 
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geles convention; and will be further- 
ing your profession and supporting 
its specialists. 

Please send check together with your 
name, address and year of graduation 
to Dr. W. D. Goodfellow, Los Angeles, 
California. 

LeLanp S. Lartmore, D.O. 
Chairman Membership Committee, 
602 Ridge Bldg., Kansas City, Mo. 


AMERICAN OSTEOPATHIC HOS- 
PITAL ASSOCIATION 


The American Osteopathic Hospital 
Association will hold its annual meet- 
ing in Los Angeles at the time of the 
American Osteopathic Association con- 
vention, the sessions being held each 
day prior to the opening of the general 
convention. A very interesting and 
helpful program has been arranged, and 
is published elsewhere in this issue. 
This organization is doing a great deal 
to further osteopathy in an institutional 
way. It is desired that all osteopathic 
hospitals and sanitariums become mem- 
bers of this organization and all those 
interested in the work of this associa- 
tion are invited to join as associate 
members. The fee for associate mem- 
bership is $5.00 and should be sent to 
Dr. W. C. Brigham, Ferguson Building, 
Los Angeles, California. The sessions 
of the organization and the informa- 
tion put out from time to time is ample 
returns to anyoone interested in such 
work and the whole profession should 
be interested as the future of the pro- 
fession depends more largely on our 
institutions than most of us realize. 


THE O. W. N. A. 


The eyes of the members of the 
Osteopathic Women’s National Asso- 
ciation are turned toward Los Angeles, 
where our women are anticipating a 
most profitable and inspiring meeting; 
on the third Annual Convention of the 
Association. 

The Executive Board, consisting of 
officers and chairmen of committees, 
will meet Friday evening, June 30. The 
Convention proper will open Saturday 
morning. Dr. Roberta Wimer-Ford, 
of Seattle, program chairman, has ar- 
ranged a splendid program for the day, 
consisting of one-half day for Reports 
and Business, and one-half for a pro- 
gram of discussions. The day’s pro- 
gram will be entirely of, by and for 
the osteopathic women, one in which 
the aims and objects and the scope of 
work and progress of the Association 
will be freely discussed, as well as 
definite measures and future policies 
constructively outlined. 

Dr. Lora B. Emery of Los Angeles 
is local chairman for the Convention 
and together with Dr. Evelyn Bush, 
will present “Our Own Follies” on 
Monday evening. This informal social 
affair will provide opportunities for 
getting acquainted and an occasion for 
relaxation. The Annual Luncheon, 
with the Los Angeles women as 
hostesses, will be held Wednesday, 
July 5th. 

We want every woman, whether a 
member or not, to be with us all day 
Saturday, to hear reports and join in 
the discussions, as well as to attend the 
social meetings. 

The Osteopathic Womens National 


PROBLEMS OF THE PROFESSION 


Association has recently been elected 
to membership in the National Council 
of Women. This means that our 
osteopathic women are taking their 
rightful place among the organized 
womanhood of the country, and that 
in matters pertaining to the national 
welfare of women and little children, 
our profession will be represented. Our 
women have very much to contribute 
to the cause of public welfare, and it 
is only through organization that we 
can hope to become effective. There- 
fore, it is most gratifying to see our 
scarce two-year-old National Associa- 
tion taking its place, with other groups 
of nationally organized women, in this 
National Council of Women. 





Besides being program chairman for 
our Osteopathic Women’s National 
Association Convention, Dr. Roberta 
Wimer-Ford has been appointed Chair- 
man of the Program Committee of 
the Washington State Business and 
Professional Women’s Club Conven- 
tion, meeting in Wenatchee the 12th 
and 13th of this month. 

Our Western Osteopathic women 
were well represented at the banquet 
given in honor of Madam Joffre re- 
cently in Seattle. Dr. Leonora Grant, 
President of the Seattle Osteopathic 
Womens Club, and Dr. Hattie Slaugh- 
ter, President of the Business and Pro- 
fessional Women’s Organization, sat at 
the speakers’ table. 

The Osteopathic Women’s Club of 
Chicago gave a dinner-dance at the 
Edgewater Beach Hotel on the evening 
of May 4th, for the benefit of their 
Scholarship Loan Fund, which fund is 
for the assistance of worthy young 
women studying osteopathy, who are 
unable to finance themselves through 
college. Besides adding a goodly sum 
to the fund, the occasion was a most 
enjoyable social “get together’ for the 
Chicago osteopaths. 

Fannie E. Carpenter, D.O. 
Ch. Press Com., O. W. N. A,, 
27 E. Minor St., Chicago, Ill. 


Notice is hereby given of a proposed 
change in the constitution of the Osteo- 
pathic Women’s National Association, 
Article 4, Section 1, substituting ‘“Sec- 
retary-Treasurer” for “Secretary, 
Treasurer” and inserting “Correspond- 
ing Secretary.” 

Dr. Katherine McLeod Scott, 
Secretary 

The third annual convention of the 
Osteopathic Women’s National As- 
sociation will be held at the Ambassa- 
dor Hotel, Los Angeles, California, July 
1, 1922. Opening session 9 a. m. 

All women osteopaths and wives of 
osteopathic physicians are urged to 
attend. 

Dr. Katherine McLeod Scott, 
Secretary 


MONTANA CONVENTION 


Osteopathic physicians attending the 
annual convention of the American Os- 
teopathic Association at Los Angeles, 
July 3 to 7, are invited to stop off at 
Bozeman, Mont., for the annual meet- 
ing of the Montana Association, July 
26 to 29. The Boseman osteopaths plan 
a day’s outing in Yellowstone National 
Park as one feature of the convention 
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entertainment. Dr. L. V. Butler, Boze- 
man, Mont., is in charge of the enter- 
tainment. 

The committee in charge has not only 
arranged for four days of interesting 
lectures and clinics, but it is prepared 
to show you a good time. 

Wednesday, the 26th of July, will be 
devoted to clinics and lectures. 

Thursday, the 27th, the forenoon will 
be devoted to clinics, and in the after- 
noon an automobile trip to Karst’s 
camp, located about 30 miles from 
Bozeman, up the famous West Gallatin 
Canyon, and one of the best scenic 
trips in the West. 

Friday, the 28th, clinics and lectures. 

On Saturday, the 29th, the conven- 
tion comes to an end and the fun be- 
gins! All arrangements have been 
made to take those who wish to make 
the trip, through Yellowstone Park— 
only 60 miles from Bozeman. The 
party will leave Bozeman the 29th and 
return the 31st. 


CASE REPORTS 


Three Case Histories Illustrating the 
Three Types of Dementia Praecox 
Which Were Pronounced Incura- 
ble Before Entrance 


It is my intention in this article to 
cite three cases which had been in 
state institutions and at those places 
the prognoses were given as decidedly 
poor, but which yielded to osteopathic 
treatment in a very short time. 

Case 1. B. B., aged 24, mechanic. 
Patient had appeared normal in every 
way until six months before he came 
to this institution. About that time he 
had gradually developed delusions of 
persecution. He imagined himself to 
be harassed by some imaginary frater- 
nal society which was trying to force 
him into marriage with a woman of 
low moral character. He saw menace 
in the least motion of people about 
him, seeing a significance in the most 
common movements and gestures of 
the casual passer-by. He also believed 
that the magazine advertisements were 
using his pictures without permission 
or recompense and that any picture he 
saw was a portrait of himself. He 
claimed that he was a superior being 
and could perform miracles by a simple 
movement of his hand, and that his 
family and friends were vastly inferior 
to him in every way. When patient 
was examined he maintained a general 
air of superiority to those around him 
and assured the examining physicians 
that he was well but greatly misunder- 
stood. 

Physical Examination showed pa- 
tient to be normal except a general ap- 
pearance of toxemia; urine and blood 
negative. Osteopathic lesions were 
found at 2 and 3 cervical, 1, 2, 4, 5 and 6 
dorsal. 

The delusions persisted for some 
time after he came to us, but gradually 
disappeared. Osteopathic treatment 
were given regularly three times each 
week, with special reference to correct- 
ing the above mentioned lesions. Hot 


packs were given twice weekly to aid 


in the elimination of toxemia. A gen- 
eral diet of plain but nutritious food 
was ordered. At the end of exactly 
sixty days from the day the patient was 
admitted he was discharged and having 
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kept in close touch with the patient 
for twenty-three months since his dis- 
charge patient has shown no signs 
whatever of a recurrence of his mental 
trouble. 

Case 2. W. F., aged 20, farmer. 
Patient came to us from a state insti- 
tution where he had been kept in a 
straightjacket and in attempting to es- 
cape from this had broken two teeth. 
About seven months previous to com- 
ing to us the patient had commenced 
to lose interest in his work and gradu- 
ally became depressed; he would make 
indecent exposures of his person at 
home, or on the street; was very un- 
tidy and careless about his clothing; 
would overload his stomach and then 
have attacks of vomiting and would 
take no care where stomach contents 
fell, frequently soiling himself and 
those near him. He was absolutely 
negativistic, that is, he always wanted 
to do the opposite to what he was asked 
to do; had auditory delusions and said. 
“Voices which came from both Heaven 
and Hell told him that he must drink 
devil’s blood, that he would die shortly 
and go to Hell.’ These delusions were 
so strong that even pure water had a 
salty taste to him. 

Family History. Father was an epi- 
leptic and one sister had been mentally 
unbalanced for some time. 

Physical Examination. Patient 
showed a general toxic condition on ex- 
amination. Urine and blood examina- 
tions were negative. A gastric analysis 
was made and no signs of ulcer, cancer, 
or other pathological conditions found. 
Osteopathic lesions were found at the 
5 and 6 dorsal. 


Patient was given same treatment as 
for gastric ulcer, was kept in bed, given 
daily osteopathic treatment and fed on 
a Lenhart’s diet, with a gastric lavage 
at night. Baths were given daily. Pa- 
tient overcame the gastric emeses in 
about ten days and then was allowed 
to sit up but not move about too 
much for a few days.. The pa- 
tient then showed kleptomania, taking 
articles for which he had not the least 
use whatever and hiding them in his 
bed and about his room and in his 
clothing. He was very gluttonous and 
would eat at all times. Depression and 
delusions gradually disappeared; pa- 
tient commenced to take better care of 
his person and clothing; commenced 
to show interest in things about him 
and in nineteen weeks after admission 
was discharged cured. Weight had in- 
creased from 124 lbs. on entrance to 
160 Ibs. Patient went home, remained 
well, and is today following his usual 
work as well as he ever was. 

These two cases represent the para- 
noid and hebephrenic forms of demen- 
tia praecox respectively. The paranoid 
form is easily distinguished by its symp- 
tomatology; the delusions are systema- 
tized and constant, although the syste- 
matization is frequently comparatively 
feeble. The restlessness, suspicion and 
delusions are all noted in these cases 
and the patients are usually actively 
disturbed. Later, as was shown in the 
above history, the patient became ex- 
pansive, boastful and believed himself 
to be a person having a mentality su- 
perior to those about him. These symp- 
toms were probably preceded by a 
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period of depression, although in this 
case such a history was not obtained 
and it was probably of short duration 
and not noticed by those about him. 

The second case is of the simple 
hebephrenic type. The symptoms ap- 
pear earlier in life and are more gen- 
eralized in their type. The hebephrenic 
recognizes the fact that all is not well 
with him and feels that he is physically 
ill and is correspondingly depressed. 
The patient was slow and heavy men- 
tally and physically and would take 
some time before answering even sim- 
ple questions. 

I will now cite the third form of de- 
mentia praecox, known as the catatonic 
type. In this form the patient will as- 
sume attitudes and hold them fixedly 
for a great length of time. The limbs 
may be placed in almost any position 
and will remain in this form until the 
muscles through weariness will relax 
and fall into some other pose. The 
delusions are constantly changing and 
are not systematized as in the paranoid 
form. 

Case 3. B. M., aged 25, single, drug 
clerk. About two years previous to 
admission to this institution patient 
had peculiar actions and was taken to 
an institution and was discharged from 
there in a fairly good mental state, but 
in a few weeks he gave up his situation 
and disappeared without telling anyone 
of his intentions. Finally, he returned 
home and although able to do some 
light work was peculiar in his actions; 
was unsocial, talked to himself, thought 
he had committed some sin, the nature 
of which he did not state; destroyed 
and soiled bedding and clothing and 
broke up furniture. Patient had little 
or no interest in surroundings; orienta- 
tion absent, would sit and stare straight 
ahead of him and pay no attention to 
those about him. When questioned 
would answer in a vague, uncertain 
manner if he answered at all. Thought 
he might have a wife and three children, 
but it might be three wives and one 
child. Was very filthy in habits and if 
allowed to do so would go about abso- 
lutely naked. Thought he had fought 
sin with his hands. 

Physical Examination. Laboratory 
examinations of blood and_ urine 
showed no pathology. Blood pressure 
92, pulse slow. Lesions at 3 and 6 dor- 
sal. The patient improved for a time 
and then became worse than ever, but 
finally the pulse quickened, blood pres- 
sure became normal, weight increased 
and at the end of eight months patient 
appeared quite normal and was dis- 
charged. Since that time he has been 
normal in every way. 

This article outlines in a brief way 
the principal diagnosis features of the 
three types of dementia praecox and 
will, it is hoped, enable the general 
practitioner to gain an idea of the dis- 
tinguishing features of each class. 

Still Hildreth Sanitarium. 


Gro. S. Erxins, D.O. 


TRI-GEMINAL NEURITIS 


Lady 70 years of age, pyorrhea and 
a sore spot on the tongue from irrita- 
tion of two teeth which were removed 
by a dentist, who, she claims, dislocated 
her jaw sufficiently to give her tri- 
geminal neuritis in an acute form. 
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Whatever caused this subluxation, the 
lancinating pains, running from the 
articuiation of the lower right mandible 
over the side of her face into her teeth 
and tongue, date from the time when 
these teeth were extracted. 

I found her so emaciated after eleven 
weeks under medical care, from these 
wearing pains that she couldn’t sleep, 
and her nervous system was greatly 
depleted. She had her face well padded 
with cloths, and the pain upon the 
slightest exposure to air or touch was 
so great, that I used Betul-OL applied 
with wet, hot cloths to drvie it in, and 
after a few applications the soreness 
vas gone so that I could do the correc- 
tive work. I adjusted the jaw, the 
atlas and the third cervical vertebra. 
The atlas was so sensitive at first that 
a stimulation over it would cause pains 
to shoot over the patient’s face. 

The patient has had no return of the 
severe face pains. She will not have 
the pyorrhea treated as she will have 
no more of dentistry or other treatment 
for it 

E. L. Scoumacue_r, D.O., 
Eustis, Florida. 


STUDENT RECRUITING 
CAMPAIGN 


The essay contests all over the 
country have come to.a close and essays 
in competition for scholarships have 
been submitted to the judges for the 
various districts and we hope to have 
the awards ready to announce at the 
Los Angeles meeting. 

The effect of these essay contests 
cannot be over estimated for their 
publicity value and the educational 
value to the students participating. No 
student can write a prize essay on 
osteopathy without becoming thor- 
oughly familiar with the tenets of our 
profession and this knowledge by this 
means becomes so deeply imbedded in 
the minds of the students that nothing 
will ever be able to change them in 
their attitude toward osteopathy. A 
number who did not have contests in 
their localities have signified their in- 
tention to hold such next year. 

A number have shown an interest in 
the McManis table prize. Dr. McManis 
has very liberally offered a completely 
equipped De Luxe McManis table to 
the practitioner who is the means of 
enrolling the greatest number of stu- 
dents in our osteopathic colleges dur- 
ing the present year. This will include 
students, enrolled in the September 
classes so there is plenty of time to get 
busy. The essay contests in those 
localities have provided abundance of 
material in proper frame of mind to 
consider the subject. Just a little ef- 
fort on the part of some one is very 
apt to land this prize. 


The Kansas City College of Osteo- 
pathy and Surgery elected officers May 
4th, as follows: 

Dr. Hannah Leinbach, president; Dr. 
L. R. Livingston, vice- president; Dr. 
J. L. Lowe, dean. 

The Board of Control: 

Dr. George J. Conley, president; Dr. 
John W. Parlsin, vice-president; Dr. A. 
A. Kaiser, secretary; Dr. Harriet Craw- 
ford, treasurer. 
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OSTEOPATHY BELONGS TO 
EVERYBODY 

The accommodations for handling 
colored patients with a general prac- 
tice have been so limited heretofore 
that the general impression is that 
osteopathy cannot be given to the col- 
ored people. 

On May Ist, the Booker T. Institute 
at 4100 Cottage Grove Avenue, Chicago, 
opened its doors to a general practice 
for colored patients only, under direc- 
tion of Dr. Sadie L. Banks. Since the 
holidays, Dr. Banks has been handling 
her other practice at her Hyde Park 
office, but now divides her time be- 
tween the two places, giving her after- 
noons entirely to special work with 
women and children at the Institute, 
with the evening work for men only 
in care of Dr. H. A. Braithwaite, her 
chief assistant. 

The location is well chosen in respect 
to transportation and close proximity 
to the colored section of the city. The 
six-room suite has been converted into 
a commodious outfit of offices with 
laboratory, gymnasium room, private 
offices and waiting room, and is in run- 
ning order doing a business worthy of 
mention at this early time in its history. 


REVERSE DECISION 

Mitchell S. D., May 8.—After pledg- 
ing their word to co-operate with the 
league of women voters in staging a 
child health conference here, Mitchell 
medical men suddenly reversed their de- 
cision and announced late Saturday 
night that they would have nothing 
to do with the conference because Dr. 
Edith Shank, an osteopath was general 
chairman of the committee in charge 
of the arrangements. 

The health conference was scheduled 
to open this morning, and because the 
doctors waited until Saturday night to 
take the action they did, the league 
has been compelled to abandon the con- 
ference altogether. Several counties in 
this section were interested in the con- 
ference, which was to have lasted three 
days, and it was expected that scores 
of parents would have brought their 
children to Mitchell for the free ex- 
aminations.—Sioux City (Ia.) Journal. 


ACACIA CLUB REUNION 

The Alumni of the Acacia Club of the 
American School of Osteopathy, at- 
tending the Central States Convention 
held at the Robidoux Hotel, St. 
Joseph, Mo., May 10, 11 and 12, 1922, 
held a reunion at the St. Charles’ Hotel 
Friday, May 12. 

At 12 o’clock luncheon was given 
and the club had as its guest Dr. L. 
Van Gerdine of Macon, Mo., who gave 
a very fine address. 

The following club members at- 
tended: J. W. Denniston, Dunlap, Ia.; 

. L. Montgomery, McCook, Neb.; 
Adrain Elder, Wahoo, Nebr.; H. R. 
Juvenal, Maryville, Mo.; W. C. Chap- 
pell, Mason City, Ia.; H. A. Gorrell, 
Mexico, Mo.; V. C. Bassett, Horton, 
Kans.; M. R. Runions, Correctionville, 
Ia.; F. E. Brown, Atchinson, Kans., 
and Herbert Lipman, Kansas City, Mo. 


Dr. Clara Wernicke, Cincinnati, was 
one of the judges in the essay contest 
recently held by the Cuyahoga County 


CURRENT LITERATURE 


Osteopathic Association, Cleveland. 
The two other judges were laymen. 





BOOK REVIEWS 


The Newer Knowledge of Nutri- 
tion. The Use of Food for the Preser- 
vation of Vitality and Health. By E. 
V. McCollum, Ph. D., Sc. D., Profes- 
sor of Chemical Hygiene in the School 
of Hygiene and Public Health, of the 
Johns Hopkins University, Baltimore, 
Md. Second Edition. Entirely Re- 
written. 449 pages, illustrated. New 
York: The Macmillan Company, 1922. 
Price $3.80. 

On this stimulating work the author 
has spent fourteen years of study, ex- 
periment, and research in tracing the 
beginnings of the development of exact 
knowledge of the processes of nutri- 
tion, establishing fundamental princi- 


ples based upon animal experimen- 
tation, applying these fundamentals 


to the study of human experience with 
diet and interpreting some of the pres- 
ent-day problems of health and their 
solution. He believes that the present 
marks a new era in nutrition investiga- 
tion. Through continuously correlat- 
ing the results of the laboratory with 
those of practical experience, he is con- 
vinced “that the scientific discoveries 
in the field of nutrition are destined to 
be recognized as the most fundamental 
of the agencies that contribute to the 
health, happiness and achievement ot 
man.” 

In his critical interpretation of exist- 
ing literature and the various conflict- 
ing theories he keeps perspective and 
practical methods constantly in view, 
which renders the work of great value 
not only to the scientific investigator 
but to the practitioner as well. He 
believes that the interpretation of nu- 
trition investigations should not be con- 
fined to the physiological chemist alone, 
but instead the work must be shared 
with the histologist and pathologist. 
To know the nature of dietary error is 
not sufficient. He must in addition 
know the mechanism basic to loss of 
function and the pathological anatomy. 


Just what is an adequate or complete 
diet, the biological properties of foods, 
a discussion of vitamines based upon 
the latest investigation, the importance 
of calcium, the value and composition 
of proteins from various sources, the 
dietary properties of individual food- 
stuffs, the vegetarian diet, the dietary 
deficiency diseases, and various new 
viewpoints relating to practical prob- 


lems of nutrition are some of the 
highly instructive features discussed 
and interestingly told. The book 


should be studied by every student and 
practitioner, for it is of commanding 
interest, founded on _ certain basic 
values. 


A Manual of Clinical Laboratory 
Methods. By Clyde Lottridge Cum- 
mer, Ph. B., M. D., Associate Professor 
of Clinical Pathology, School of Medi- 


cine, Western Reserve University; 
Associate Clinical Pathologist, The 
Lakeside Hospital. 484 pages. Illus- 


trated with 136 engravings and eight 
plates. Philadelphia and New York: 
Lea and Febiger. 1922. Price $5.50. 

Evident care has been taken in pre- 
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paring, writing and illustrating this 
manual in order that it may be of prac- 
tical value to the laboratory worker, 
especially to the student or beginner. 
The first 215 pages are devoted to the 
examination of the blood, with unusual 
attention given to the method of count- 
ing blood cells. Other sections of this 
chapter include the morphology of the 
blood, special methods of examining, 
the pathology, parasites, bacteriology, 
serum, reactions, etc., and a very help- 
ful section on the chemical examination 
of the blood. The concise and practi- 
cal description of methods with precise 
detail should be heartily welcomed. 

The remaining chapters include ex- 
amination of urine, gastric and duo- 
denal contents, the feces, sputum, body 
fluids and exudates, and bacteriological 
methods. An appendix describes 
preparation of normal solutions, stain- 
ing methods and preparation of stains, 
apparatus, preparation of autogenous 
vaccines, tables of weights and meas- 
ures, etc. 

We have emphasized the importance 
of the work to the beginner for detail 
is stressed, but the practitioner will find 
the volume of equal value, owing to the 
accessible form of reliable methods, and 
the outlining of underlying principles, 
the indications for performing tests and 
the significance of the results. It is a 
laboratory manual to be thoroughly 
commended. 


The International Medical Annual. 

A Year Book of Treatment and Prac- 
titioner’s Index. Fortieth Year, 1922. 
534 pages. Illustrated. New York: 
William Wood and Company. Price 
$5.00. 
_ This is a review of the year’s work 
in the treatment of disease by eminent 
physicians and surgeons. It is just 
such a review (for it is far more than 
a digest, as the contributors give of 
their special knowledge and experience, 
original articles in order that subjects 
may be complete and up-to-date) that 
the busy practitioner needs so he may 
keep in touch with the many fields of 
medical development, both general and 
special. The volume contains a vast 
amount of latest information, well 
edited, practical, illustrated, alphabet- 
ically arranged as to subjects, and 
thoroughly indexed for ready _ refer- 
ence. 

The contributors include medical 
representatives of Great Britain, Ire- 
land, Canada, and the United States. 

Individual Gymnastics. A Handbook 
of Corrective and Remedial Gymnas- 
tics. By Lillian Curtis Drew. Director 
of Department of Corrective Gymnas- 
tics, Central Branch Y. W. C. A., New 
York City; Instructor in Corrective 
and Remedial Gymnastics, Central 
School of Hygiene and Physical Edu- 
cation. 225 pages. Illustrated with 100 


engravings. Philadelphia and New 
York: Lea and Febiger. 1922. Price 


$2.00. 

The purpose of this work is to em- 
phasize the importance of the place of 
individual gymnastics in orthopedic 
conditions, as well as certain special 
cases, which the teacher of physical 
instruction is called upon to meet. Of 
the first, the most common are: 1. 
Antero-posterior faulty postures; 2. 
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Scoliosis; 3. Abnormalities of the 
feet. Other conditions requiring special 
work include: poor circulation, anemia, 
ptosis, sluggish digestion, constipation, 
general low vitality, nervous instability, 
disturbances of the menstrual function, 
and insufficient breathing 

The author places particular stress on 
the fact that individual gymnastic work 
should be subjective and not objective, in 
which she shows how necessary it is 
for the instructor to have tact, patience, 
and enthusiasm. The physical instruc- 
tor should find this volume of special 
value, for it is based on thorough study 
of underlying problems, on individual 
requirements, and is written by one 
who has wide experience and a_ love 
for her work. 

The Place of Version in Obstetrics. 
By Irving W. Potter, M. D., F. A. C.S., 
Obstetrician-in-chief, Deaconess Hos- 
pital and St. Mary’s Maternity Hospi- 
tal; Attending Obstetrician,City Hos- 
pital, Buffalo, N. Y. 138 pages, with 
42 illustrations. St. Louis: C. V. Mos- 
by Company. 1922. Price $5.00. 

A very instructive book on the sub- 
ject of version, giving its early history, 
version in the nineteenth century, and 
the present employment of this pro- 
cedure, and in particular the author’s 
technic of version, which has evidently 
been especially successful. He has per- 
formed version in over 4,000 cases. The 
indications for his technic has been 
gradually increased until now 90 per 
cent of his cases are thus delivered. His 
last 938 cases had no maternal mortal- 
ity and a fetal mortality of 2.3 per 
cent. The second stage of labor has 
been eliminated and he completes de- 
livery within an hour. Pain has been 
greatly lessened, and there is compara- 
tively little injury to vagina and peri- 
neum. 

The author gives careful detail by 
text and excellent illustrations, from 
the importance of thorough preparation 
and skillful use of anesthesia to the 
precise technic of the hand introduced 
into the uterus. It would seem that 
those interested in obstetrical practice 
should give this volume thoughtful 
study The author makes a_ special 
point of answering criticisms of his 
method. 


ENCYCLOPEDIA BRITANNICA 

Dr. George W. Riley has written a 
splendid article on osteopathy for the 
new edition of this famous encyclo- 
pedia. We have had the pleasure of 
reading it, and consider the article one 
of the best of its kind. 


DEPARTMENT OF STATE 
BOARDS 
Leslie S. Keyes, Editor 
News Notes 

Minnesota has recently concluded 
reciprocity agreements with Oklahoma 
and Florida. 

Maine is planning an amendment to 
the present law to grant full privileges 
as physicians to osteopaths. 

We have always maintained it an 
injustice to require a course equal to 
the medical course and yet be willing 
to accept limitations in practice. The 
guns must be manned the coming year 
as we have it on good authority that 
the A. M. A. is out to raise three 


STATE BOARD EXAMINATIONS 


million and a half to fight the fast 
growing demand for drugless healers. 





June Examination Bulletin 
California—June 26th to 29th, San 
Francisco. Application must be in 
two weeks in advance. Sec’y Board 
of Medical Exam. Sacramento. 
Idaho—Third Monday in June at 
Boise. Application must be in 15 
days before examinations to Robert 
A. Jones, State House, Boise. 
Illinois—Chicago, June 14-17. File ap- 
plications by June Ist. Supt. of Reg- 
istration, F. C. Dodds, Springfield. 
Kansas—Third Wednesday in June, 


Topeka. Applications must be in 
ten days before. F. M. Godfrey, 
Topeka. 

Maine—At Augusta. A. E. Crittenden, 
Auburn. 


Maryland—At Baltimore. Hedley V. 
Carter, 319 N. Charles St., Baltimore. 


Michigan—At Battle Creek. Dr. H. 
W. Conklin, Battle Creek. Applica- 
tion in two weeks before. 

Mississippi—About June 15th. W. S. 


Leathers, M. D., Secretary, Jackson. 

Missouri—First of June, at Kirksville 
and Kansas City. J. B. Cole, D.O., 
Columbia. 

Nebraska—H. H. Antles, State House, 
Lincoln. Credentials must be in two 
weeks before examinations. 

New Jersey—Third Tuesday and Wed- 
nesday, Capitol Building, Trenton. 
Alex MacAlister, M. D., State House, 
Trenton. Applications in 10 days 
before. 

New York—H. J. Hamilton, New 
York State Education Department, 
Albany. Application must be in 10 
days in advance. 

North Carolina—At Raleigh. W. 
3anks Meacham, Asheville. Applica- 
tions in 30 days in advance. 

Ohio—Columbus, H. M. Platter, M. D., 
State House, Columbus. Applica- 
tions filed two weeks in advance. 

Oklahoha—H. C. Wallace, Sec’y. 
Blackwell. 

Pennsylvania—At Philadelphia. John 
T. Downing, 305 Board of Trade, 
Scranton. Apply one month in ad- 
vance. 

South Dakota—J. W. Pay, Milbank. 
Applications in 30 days in advance. 

Texas—T. J. Crowe, D. M., Dallas. 
Applications in two weeks before ex- 
aminations. 

Vermont—L. D. Martin, Barre. Ap- 
plications in one month before ex- 
aminations. 

Virginia—J. W. 
Roanoke. 
in advance. 

Wisconsin—Last Tuesday at Milwau- 





Preston, M. D. 
Application in 10 days 


kee. J. M. Dood, M. D., Sec’y, Ash- 
land. Applications in 10 days in 
advance. 


Osteopaths Examined as Physicians 

. During 1921 

“At present several boards register 
as physicians and surgeons, by exam- 
ination or by reciprocity, graduates of 
osteopathic colleges. 

During 1921, in California, 32 gradu- 
ates of osteopathic colleges were ad- 
mitted to the regular examination for 
licenses as physicians and surgeons, 
and of this number 25, or 78.1 per cent., 
were granted licenses. In Colorado, 
of 17 osteopaths examined, 13 or 76.5 
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per cent., were granted licenses as phy- 
sicians and surgeons. In Massachu- 
setts, of 24 examined, 8, or 33.3 per 
cent., were licensed. Five osteopaths 
were licensed as physicians in Wiscon- 
sin, 3 in Texas and 1 each in Oregon 
and Utah. Altogether 84 osteopaths 
were examined as physicians, and of 
this number 56, or 66.7 per cent., were 
licensed. 

“Ninety-two osteopaths were licensed 
last year as physicians—twenty-nine in 
Texas, twenty-five in California, thir- 
teen in Colorado, eight in Massachu- 
setts, seven in Wisconsin, six in Okla- 
homa, three in Utah and one in Ore- 
gon.” Journal of A. M. A. 


The above are mixed boards except 
Oklahoma which has an independent 
board. The reference to physicians is 
intended to mean full privileges as en- 
joyed by M. D.’s but this is only partly 
true as the special license granted in 
Wisconsin and Oklahoma is for the 
privilege of practicing as a surgeon. 


July Examination Bulletin 


Tuesday. S. W. 


Alabama—Second 


Welch, M. D., Secretary, Mont- 
gomery. 

Arizona—First Tuesday, Phoenix. 
Ancil Martin, M. D., Secretary, 


Phoenix. 

Arkansas—First Tuesday in offices of 
Dr. C. A. Dodson, Little Rock. 
Apply to Chas. A. Champlain, D.O. 
Secy-Treas., Hope, thirty days be- 
fore examinations. 

Colorado—First Tuesday at Capitol 
Bldg. David A. Stickler, M. D., 
Secretary, Denver. Applications must 
be in two weeks before examinations. 

Georgia—First Tuesday, State Capitol 
Building, Atlanta. C. E. Lorenz, 
D.O. Secretary, Masonic Temple, 
Columbus. 

Indiana—July 11-13. Make application 
to W. T. Gott, M. D., State House, 
Indianapolis. Applications in ten 
days before examinations. 

Massachusetts—Second Tuesday at 
State House, Boston. Samuel H. 
Calderwood, M. D., Secretary, 144 
State House, Boston. Application in 
one week before examinations. 

North Carolina—July at Raleigh. Ap- 
plications should be made to F. R. 
Heine, D.O., Greensboro, Secretary, 
thirty days before examinations. 

North Dakota—First Monday at Fargo. 
M. E. Bolton, D.O., Secretary, Bis- 
mark. Applications in two weeks 
before examinations. 

Oregon—July 5th. Make application 
to U. C. Coe, M. D., Secretary, Ste- 
vens Building, Portland, two weeks 
before examinations. 

Rhode Island—Second Thursday at 
State House, Providence. B. U. 
Richards, M. D., Providence. Ap- 
plication in fourteen days before ex- 
aminations. 

Tennessee—E. C. Ray, National Bank 
3uilding, Nashville. 

Utah—First Monday at State Capitol. 
Apply to J. T. Hammond, Commis- 
sioner of Registration, State Capitol 
3uilding, Salt Lake City, fifteen days 
before examinations. 

West Virginia — Charleston. State 
Health Commissioner, Charleston. 
Applications in thirty days before 
examinations. 
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The Miami Valley Osteopathic So- 
ciety, opened a free clinic on April 18th, 
at Cincinnati, O. The clinics are held 
in Station E Mission of the Ninth 
Street Baptist church. The clinic is 
open to children under 12 years of age. 
Dr. E. R. Booth gave an address, and 
the film, “The World’s Greatest Fac- 
tory—Man,” was shown the public at 
an evening meeting. Drs. Walter Siehl 
and Clara Wernicke had charge of the 
clinic on the opening day. 





“Lymphatics, Our Third Circulation,” 
is the subject of an illustrated page 
article, by Dr. F. P. Millard, Toronto, 
which appeared recently in the Sunday 
Magazine section of the New York 
American, and other syndicated news- 
papers over the country. 





“Healing Without Drugs” is the cap- 
tion of a column article on “Osteo- 
pathy” which appeared in the March 
29th issue of the Mercury, a daily 
newspaper published at Durban, Natal, 
South Africa. 


OSTEOPATHIC PUBLICATIONS 
Digest of Osteopathic Laws 

The May number of The Journal of 
Osteopathy presents a_ thirteen-page 
digest of osteopathic laws. This is a 
very valuable and timely feature that 
should prove of great value to osteo- 
pathic students in particular. 


RELATION OF GENERAL PRAC- 
TICIAN TO SPECIALIST 

The genus “osteopath” is a com- 
paratively new arrival as a class. As 
individuals they come from all walks of 
life. As a profession, it is young and 
has much to learn. We do not believe 
in aping the medical brethren yet much 
in the “genus” line is to be learned. We 
have in mind our brothers who are 
entering special lines; rather the atti- 
tude of the general practician toward 
them. Nothing bespeaks more for the 
stability of osteopathy as a distinct 
system of therapeutics than the fact 
that osteopathy is developing within its 
ranks, specialists, with much in their 
work that is distinctive. The general 
practician has a feeling that the special 
worker should keep his hands clean 
from general practice, and so he should. 
Do we, of the general field, by the same 
token, as fully realize our duty to our 
specialists? They are dependent on 
referred work. Are we directing that 
work to the specialist of our own school 
or do convenience, split fees and other 
considerations direct us elsewhere?— 
Kansas City College Journal. 


PSYCHONEUROSES 


This is the group which the mental 
school of healing claims as its special 
province. It is undoubtedly true that 
in certain instances the symptoms have 
disappeared by mental suggestion; on 
the other hand, a large number of 
physicians, even in the medical world, 
claim there are physical causes under- 
lying. Our conception would agree 
of course more with the physical side 
and we could hardly explain results in 
any other way since nothing is at- 
tempted aside from the physical treat- 
ment. (125 recoveries from a total of 
154 patients.) Much that is claimed 
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by mental methods of healing in this 
group is perhaps possibly erroneous 
because the proof adduced is the dis- 
appearance of the symptoms. It is 
well known that symptoms may disap- 
pear or change without the underlying 
diseased processes being restored to 
normal. The desirable things, there- 
fore, is if possible to restore under- 
lying physical basis to normal and the 
resulting symptoms will disappear. The 
physical basis seems to be a certain 
weakness and instability of the nerves.” 
From Still-Hildreth Osteopathic Sana- 
torium Report, March, 1922. 


TREATMENT OF CANCER 


Dr. Emery in the Western Osteo- 
path, April (summarizes his article as 
follows: 

1. Cancer is preventable and all that 
it is necessary to do is for individuals 
to live simply, on well proportioned 
raw food, or diets which are composed 
of at least 75% of raw food, and to 
take such healthful exercise in the 
fresh air as is necessary to maintain an 
adequate circulation of the blood and 
prevent stagnation. 

2. Surgery is of very great assis- 
tance in dealing with the local mani- 
festations of cancer. 

3. Radium is of great value in not 
only favorably influencing the fields of 
local malignant manifestation but also 
of favorably modifying metabolic activi- 
ties. 

4. Other agencies may at times be 

advantageously used to temporarily 
deal with certain complications, until 
the natural, rational agencies of exer- 
cise and diet can produce their health- 
giving stability. 
5. In closing it might be well to call 
attention to the fact that the reason 
that meat has been so often indicated 
as the cause of cancer is because of 
the high percentage of sulphur which 
it contains which under the influence 
of stagnation goes to form ammonium 
sulphate and other irritation sulphur 
compounds. 


STRAIGHT OSTEOPATHY IN 
DEMAND 
I have always said that the osteopath, 
with his ten fingers, can go into a given 
field and have a larger practice and 
accomplish more than any mixer that 


ever enters the same field. This can 
be proved, at any time, if anyone 
doubts it. Millard, The Osteopathic 


Physician, April. 





The second number of the Journal 
of the International Society for Lym- 
phatic Research was recently issued. It 
says that over 100 hundred students 
in the osteopathic colleges are doing 
research work along lymphatic lines, 
not only on the cadaver but in the 
clinic room. This is fine work. This 
number contains illustrated articles on 
Sinuses and Lymphatic Drainage, and 
Lymp Drainage in the Nerves. Dr. E. 
M. Downing presents an article on In- 
creasing Volume and Flow of Lymph. 


We note in the May 11th issue of 
The A. Neuron, an excellent 
weekly published for the students and 
alumni of the American School of 
Osteopathy, that they are expecting 
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1000 students for 1922-23. The Dean 
receives many letters begging for 
osteopaths. “We are sick of drugging,” 
they write, “send us a good osteopath— 
man or woman.” The Neuron com- 
ments: “At least the Giant of Public 
Sentiment is awakening from his 
Drugged Sleep.” 





Dr. Anna Mary Mills in an article 
on Why Should You Come to Your 
State Convention, The Central States 
Osteopath, May, says: “If you would 
come to a meeting you would be sur- 
prised with what joy you would meet 
your classmates and the doctors of 
whom you have heard through their 
various lines of work, but have never 
met personally. 

“You would be surprised at the new 
enthusiasm and inspiration you would 
carry back to your work and the 
pleasure you would get from your cases 
and the problems you meet in your 
work. 

“Even if you feel that you are as 
learned as any who are appearing on 
the program they may have some ideas 
which you do not have and that is 
your opportunity for exchanging your 
ideas with them.” 

Exactly so. And which applies to 
every local, state and national meeting. 
Every one that attends a meeting or 
takes a trip comes back with new view- 
points that always reacts most favor- 
ably on his every day work. 


Editor Williams of The Osteopath 
announces a series of nine articles on 
Technic by John H. Styles, D.O. The 
editor makes the statement that “this 
is the most remarkable series that has 
ever appeared in any osteopathic maga- 
zine,’ which we must admit is going 
some for this well-known magazine. 
He adds that this is the kind of osteo- 
pathy bequeathed to us by the Old 
Doctor. 


OSTEOPATHIC FREE CLINIC 
FOR CRIPPLED CHILDREN 


From the First Baptist Bulletin, 
Abilene, Texas 

In consideration of the fact that there 
is at present no place where poor crip- 
pled children may obtain free osteo- 
pathic clinic treatment, I wish to 
announce the opening of a Free Clinic 
for the correction of deformities of poor 
crippled children of Taylor County. 
Until other quarters may be available 
this clinic will be held at my office on 
Tuesdays and Fridays, between the 
hours of five and six o’clock. No pay 
patients will be received within those 
hours on specified days nor any clinic 
patients during my regular hours. Only 
children twelve years of age and under 
will be received as clinic cases. 

I_ invite the co-operation of all 
humanitarian organizations such as 
United Charities, Salvation Army, 
Catholic Sisters, Y..W. C. A. Clubs, 
Red Cross, and also the churches. In 
the correction of spinal curvatures, de- 
formities of bones and joints, infantile 
paralysis and many other conditions, 
this treatment offers hope heretofore 
unavailable to many on account of 
expense. 

Cyrus N. Ray, D.O., In 
Baptist Church Bulletin, Abilene, Tex. 
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FOR YOUR LOCAL NEWSPAPER 


[Cut off these instructions, hand the 
following article personally to the Edi- 
tor of your local newspaper and mail 
the clipping to Dr. R. Kendrick Smith, 
19 Arlington street, Boston.] 


INTERNATIONAL OSTEOPATHIC 
CONGRESS 

The annual international osteopathic 
convention will be held in Los Angeles, 
July 3 to 7, inclusive, under the auspices 
of the American Osteopathic Associa- 
tion. The sessions will be held in the 
Ambassador Hotel, and there will be 
surgical clinics in the hospitals. Health 
Sunday will be observed July 2, the pul- 
pits of the principal churches being oc- 
cupied by eminent visiting physicians. 
Gov. Stephens of California will open 
the convention, which will be presided 
over by Dr. Samuel L. Scothorn of Dal- 
las, Texas, the president. Two thou- 
sand osteopathic physicians, surgeons 
and specialists will be present from all 
over the world. A special train will 
bring the Eastern delegates across the 
continent and circuit clinics will be held 
in various cities en route in order to 
take advantage of the opportunity to se- 
cure the services of the most prominent 
specialists in the profession. Dr. C. D. 
Swope of Washington, D. C., is chair- 
man of the program committee. 


Preceding the convention will be the 
annual session of the American Osteo- 
pathic Society of Ophthalmology and 


Oto-laryngology, Dr. 
Des Moines, lowa, 
the convention the 
hold their 


H. J. Marshall of 
presiding. During 
women osteopaths 
meeting under the title of the 
Osteopathic Women’s National Associa- 
tion, Dr. Josephine L. Peirce of Lima, 
Ohio, presiding. 

The public health 
be in charge of Dr. 
Denver wili devote 


section, which will 

Jenette Bolles of 
one entire day to a 
children’s health conference. Another 
day will be given up to four subjects. 
Dr. George McLaughlin, surgeon-in- 
chief of the Laughlin Hospital, Kirks- 
ville, Mo., will speak on the “Prevention 
and Treatment of Smallpox.” Dr. W. 
L. Holcomb of Denver will read a paper 
on “The Menace of Social Diseases.” 
The treatment of mental and nervous 
diseases as a public health necessity will 
be considered by Dr. B. L. Jennette of 
the staff of the Still-Hildreth Hospital 
for mental and nervous diseases, Macon, 
Mo. Dr. Ellen B. Ligon of Mobile, Ala., 
will report on the results of the work 
of the dental clinics of her city. 

A large number of insane veterans 
of the world war have been cured by 
osteopathic treatment after failure of old 
school methods, is the substance of a re- 
port which will be made by Dr. A. G. 
Hildreth, superintendent of the largest 


osteopathic institution for the treatment 
of the insane. 
The address in memory of Dr. An- 


drew Taylor Still, the founder of osteo- 
pathy, will be delivered by Dr. W. A. 
Gravett of Dayton, Ohio. Dr. George 
A. Still, president of the American 
School of Osteopathy, of Kirkville, Mo., 
and surgeon-in-chicf of the Kirksville 
Hospital, will report the latest statistics 
on gallstones. 

The president of the Kansas City Col- 
lege of Osteopathy, Dr. S. H. Kyerner, 
the president of the Los Angeles College 
of Osteopathic Physicians and Surgeons, 
Dr. L. C. Chandler and Prof. C. H. 
Downing of the Massachusetts College 
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ef Osteopathy, will read papers on 
“Principles of Osteopathy.” 

Dr. F. P. Millard, Toronto, Ontario, 
president of the National League for the 
Prevention of Spinal Curvature and also 
president of The International Society 
for Lympathic Resarch, and author of 
th only authoritative textbook written on 
the lymphatic system, will make his first 
report to the national organization on 
the progress of research work in the 
treatment of diseases by means of lym- 
phatic glands. 

Clinics in physical diagnosis will be 
held by Dr. Robert H. Nichols of Bos- 
ton, one of the leading diagnosticians in 
that city. Dr. Hugh W. Conklin of 
Battle Creek, Mich., who has been in 
charge of extensive research in the oste- 
opathic treatment of epilepsy and dia- 
betes, will one the results of his in- 
vestigations. Education progress will be 
reported by the chairman of the depart- 
ments of public and professional educa- 
tion, Dr. R. Kendrick Smith of Boston, 
and Dr. H. M. Walker of Fort Worth, 
Texas. 

The chairmen of the other sections 
are as follows: Pediatrics, Dr. Ray- 
mond W. Bailey of Philadelphia; gynec- 
ology, Dr. Nettie M. Hurd of Chicago; 
eye, ear, and throat, Dr. L. M. 
3ush of York City; laboratory, 


nose 


New 


Dr. Thomas R. Thorburn, New York 
City; Nervous and Mental Diseases, 
Dr. J. Ivan Dufur of Philadelphia; ob- 
stetrics, Dr. L. M. Whiting of South 


Calif.; surgery, Dr. Kenneth 
P. Baber of Los Angeles. 

The technique of constructive osteo- 
— exercises will be in charge of Dr 


Pasadena, 


Evelyn R. Bush of Louisville, Ky., the 
osteopathic adjustable technique will be 
under the direction of Dr. Carl J. John- 


son of Louisville, Ky. 

Among other — will be Dr. 
George W. Goode of Boston, Dr. James 
M. Fraser of Evanston, Ill., Dr. C. B. 
Atzen of Omaha, Neb., Dr. E. H. Booth 
of Cinncinnati, Ohio, Dr. William E. 
Waldo of ‘Seattle, Dr. George W. Riley 
of New York, Dr. W. B. Meacham of 
Asheville, N. C., Dr. George W. Perrin 
of Denver, Dr. J. H. Raymond of Chi- 


cago, Dr. Charles Spencer of Los An- 
geles, Dr. Grace Airey of Salt Lake 
City, Dr. O. R. Meridith of Nampa, Dr. 


Luther H. Howland of Portland, Ore- 
gon, Dr. J. C. Rule of Stockton, and Dr. 
C. W. Young of Grand Junction, Colo. 


The Philadelphia College of Osteo- 
pathy offers to graduates of that insti- 
tution as well as other colleges, a post 
graduate course beginning June 2nd 
and ending June 17th. There will be 
no charge made for attendance. Lec- 
tures and clinics will be conducted by 
Drs. W. S. Nicholl, A. M. Flack, C. 
J. Muttart, G. H. Hechman, F. 
Smith, D. S. B. Pennock, D. B. 
W. O. Galbreath, C. D. B. 
E. G. Drew, H. W. Sterrett, E. H. 
Fritsche, H. W. Evans, Paul Snyder, 
A. D. Campbell, S. Agnes Medlar and 
Henry Winsor. 


Turner, 
3albirnie, 


Drs. E. C. Bond, V. M. Purdy and 
C. C. Hitchcock, osteopathic physi- 
cians of Milwaukee, served as judges 
for the student essay contest which 
was held by the Wisconsin Osteopathic 
Association. 
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YOUR LAST CHANCE 


If you desire to complete your office 
files of Journats of the A. O. A., you 
will have to send your request for 
missing numbers to us before June 15th 
as we will sell for old paper, all back 
numbers except those kept for our own 
needs, preparatory to the removal to 
Chicago, Ill. 

o: KK 


Box 97, 


Orange, N. J. 


The graduation exercises of the Los 
Angeles College of Osteopathic Physi- 
cians and Surgeons will be held in the 
Ebell Club, at 8 p. m., June 8th. 

The Florida Osteopathic Association 
held its annual meeting at New Smyrna, 


Mav 12 and 13. Speakers on the pro- 
gram were: Dr. Etha Jones, and A. 
P, Glasscock, St. Petersburg; Dr. Ad- 
dison O'Neill, Daytona; Dr. J. C. How- 


ell, Orlando; and Mrs. Erwin, Miami. 


CENTRAL STATES 
CONVENTION 
The fifth annual convention of the 
Central States Osteopathic Association 


was held at St. Joseph, Mo., May 10-12. 
Following is the program which was 
given: 

Presidents Address—Dr. J. Swart, 
Kansas City, Kansas. “Field Notes 
from aCountry Practice’—Dr. H. E. 
Kustice, Beloit, Kansas. “The Foot 
and Its Allied Member, the Leg’—Dr. 
C. J. Chrestenson, Keokuk, Iowa. 
“Duodenal Block”’—Dr. George J. 
Conley, Kansas City, Missouri. ‘“Pub- 
lic Welfare’—Address' before the 


Chamber of Commerce at its weekly 
luncheon, by Dr. C. C. Reid, Denver, 
Colorado. “Applied Anatomy and 
Physics of the Living Spine’—Dr. J. 


H. Stvles, Des Moines, Iowa. “Early 
Diagnosis and Treatment of Pulmo- 
narv Tuberculosis’—Dr. J. T. Young, 
Fremont, Nebraska. nae Mor- 
taliiv in Anesthesia’—Dr. C,. Wal- 
lace, Blackwell, Ok! ae “Diagno- 


sis and Treatment of Diseases of the 
Heart’”’—Dr. E. I. hindler, Kansas 
City, Missouri. “How to Conduct a 
Children’s Health Conference’—Dr. 
Jenette Bolles, Denver, Colorado. 
“Perineal Lacerations’—Dr. H. A. Fen- 
ner, North Platte, Nebraska. “My Re- 
cent Visit to Our Colleges and Hospi- 
tals, and to the Chiropractic Fountain- 
teen ad’—Dr. R. H. Williams, Kansas 





City, Missouri. “Round Table’—Dr. 
George Laughlin, Kirksville, Missouri. 
“Citizenship and Public Welfare’—Dr. 
C. C. Reid, Denver, Colorado. An Ad- 
dress for the General Public, in the 
Crystal Room, Hotel Robidoux. “Os- 
teopathic or Physical Conception of 
Nervous Diseases’”—Dr. L. van H. Ger- 
dine, Macon, Missouri. “Social Hy- 
giene’”’—Dr. Frank J. Stewart, Chicago, 
Illinois. “Children’s Health Confer- 
ence’’—Supervised by Dr. Jenette 
Solles, Denver. “Plastic Operations 
for Stiff Joints’—Dr. Geo. Laughlin, 
Kirksville, Missouri. “Hospital Stand- 
ardization and What It Means”—Dr. 
W. J. Forrest, Carroll, Iowa. “The 
Value of the Simple Reflexes in Diag- 
nosis’—Dr. E. H. Henry, Kirksville, 


Missouri. ““Proctology from the Osteo- 
pathic Viewpoint”—Dr. O. S. Miller, 
St. Louis, Mo. “Sympathetic Nerve Ir- 
ritations and Orificial Surgery”—Dr. 
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The Nichols Nasal Syphon 


Acts by Suction— 
is Not by Pressure 


The First “ , 
oa | | LYMPHATIC 





Thorough evacuation, 
drainage, scrupulous 
cleansing, hypermia, 
warmth, etc., are all 





Dr. F. P. Millard, author 


° 
. ‘ combined in the use 
for Girls of the 276-page book on of the Nasal Syphon 
pag 

“ . ” and comprise an ideal 
O P Lak Lymphatics,” has _ pre- treatment for OZENA, 
° ° Atrophic Rhinitis, Sin- 
n Lovejoy ake pared a popular discussion usitis and all inflam- 
: . . . . matory conditions of 

Readfield, Maine of this subject, in at 32- the Macsl Mucess. 


The salutary effect 
of increased blood sup- 
ply within certain 
limits s so univers- 


page brochure (ten illus- 
ally acknowledged as 


wai 
B INA trations). } ; Bees “7 
This brochure, of course, = id te eens 

(5_=) is intended for distribu- Pat. nian % 1917. 


to constitute a surg- 
ical maxim. 
: bd Negative pressure is produced in 
tion to lay people. It 18 direct proportion to the drop of the 
° 6 2. outlet tube. Upwards of 12,000 sold 
Sixty acres of thoroughly osteopathic. by doctors’ prescriptions. Adver- 


tised to the profession only. All ca- 
fi Ids and woods tarrhal conditions greatly benefited. 
2 * Drains the Sinuses., 


Negative Pressure (Suction) for the 





$8.50 per 100 Patient’s own use at home 
DRAWS OUT POISONOUS SECRETIONS 
se Surgical Instrument Houses 
Leading Drug Stores Everywhere 
EMMA GREENE WOOD, D.O. For Professional Discounts and 
Illustrated C l te t 
ie Order from the “DR: R. H. WILLIAMS 
A. O.A New Rridge Building 
GERTRUDE WOOD sd . " Kansas City, Mo. 
Asst. Director Saatiait NATIONAL HEALTH 
Sole Distributors ASSOCIATION 
ORANGE ~ 2. 755 Boylston St., Boston, Mass. 
MAPLEWOOD, N. J. (Until June 15) or direct to 


HERBERT NICHOLS 
145 East 35th Street, New York 











































































RENT THIS gaps. NINE MONTHS 
TY COS (eae) THENITS YOURS 


Standard Of The World 


There is only one standard of the world—reli- 
able—dependable—accurate—and that is the 
TYCOS, which has been adopted and is used by all 
insurance companies, the United States Govern- 
ment and medical authorities. 


Leather Case and Booklet Free 


With each TYCOS we give you free a handsome 
. morocco leather case and a 44-page instruction book- 
Pay for your Tycos in the same manner that let, which tells exactly how to use it. The TYCOS 
you wi, for your Liberty Bonds, Red Cross registers both systolic and diastolic pressures. 
and C. A. Pledges. Modern, scientific diagnosis demands the aid of an ac- 
. curate instrument for determining blood pressure. 


Dr. Rogers’ Genuine 1922 Model 
Self-verifying Sphyqmomanometer 


$2.50 Cash With Order Brings It. Y(¢ wHser4 tit? =Ten Days Free Trial 235¢ c2<ose frst month's rent—$2.60 


of only $2.50 and allow you ten days free trial. If then you wish to keep it, Try it thoroughly for ten days. Give it every test you can. If youare willing 
simply pay the balance, $22.50, in nine small monthly payments of $2.50, and to part with it, send it back at our expense and get your money, If pleased, 
the instrument is yours. You cannot buy it for less anywhere else. You then pay only $2.50 a month for 9 months. SEND FOR YOUR "TYCOSs 
cannot buy it on such easy terms except by the Aloe Easy Rental Purchase TODAY. Doit NOW. Let it PROVE it’s usefulness to you. It is so easy 
Plan. to own that you’!l never miss the money. 


A. S. ALOE COMPANY, ouiistiixs S60 Olive St. ST. LOUIS, MO. 





Easy Rental Purchase Plan 


By our easy rental purchase plan, after a first 
payment of only $2.50 we will rent this TYCOS 
to you for nine months at $2.50 a month, at the end 
of which time it is your absolute property. You pay 
only the cash price—with no interest and no extras. 


THE WORLD WAR 
MADE CREDIT A BADGE OF HONOR 
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Nettie Hurd, Chicago, Illinois. “Rib 
Lesions’—Dr. J. Swart, Kansas City, 
Kansas. “The Efficiency of Osteo- 
pathic Practice”’—Dr. C. C. Reid, Den- 
ver, Colorado. “Specific vs. General 
Treatment”—Dr. A. G. Hildreth, Ma- 
con, Missouri. “Osteopathy’s Great- 
est Need”—Dr. Jennie M. Laird, 
Omaha, Nebraska. “National Perfect 
Spine Contest’—Supervised by Dr. C. 
C. Reid, Denver, Colorado. “Osteo- 
pathy as a Complete System. of Heal- 
ing’—Dr. S. H. Kjerner, Kansas City, 
Missouri. “Obstetrical Complications” 
—Dr. J. H. Crenshaw, St. Louis, Mis- 
souri. “The Middle and Inner Ear”— 
Dr. Glenn S. Moore, Chicago, Illinois. 
“Some of the Disturbances We Find in 
the Pelvic Area’—Dr. E. Claude Smith, 
Topeka, Kansas. “Suppurative Sinu- 
sitis’—Dr. N. R. Lynd, Los Angeles, 
California. “Mistakes We Have Made; 
Advancements We Have Made, and 
Improvements We Should Make in 
Osteopathy and Osteopathic Obste- 
trics’—Dr. M. E. Clark, Indianapolis, 
Indiana. “Finger Surgery’—Dr. H. 
J. Marshall, Des Moines, Iowa. “Gonor- 
rheal Complications’—Dr. Frank L. 
Bigsby, Kirksville, Missouri. “Roent- 
gen Rays and Radium in Treatment of 
Carcinoma of’the Breast’—Dr. F. J. 
Trenery, Des Moines, Iowa. “Diag- 
nostics of the Female Pelvis”—Dr. Geo. 
A. Still, Kirksville, Missouri. 


EASTERN OSTEOPATHIC ASSO- 
CIATION CONVENTION, 


ATLANTIC CITY, APRIL 28-29 


This association is composed of 
osteopathic physicians from New York 
Pennsylvania, New Jersey. Maryland 
and Delaware. It is just one year old 
and already the largest association of 
the East. This convention was second 
only to the National Conventions. 

President Dr. S. L. Scothorn of the 
A. O. A., was present together with 
Past Presidents Drs. Geo. Riley, H. H. 
Fryette and Chas. Hazzard. 

The convention passed a resolution 
urging the passing of the Fess-Capper 
Bill, a copy of the resolution was sent 
to President Harding. 

The program was the very best. Dr. 
Chas. Muttart featured in the gastro- 
intestional department. Diagnosis was 
dissected by Dr. R. H. Nichols, Dr. 
L. M. Beeman, Dr. Thos. Thorburn 
and Dr. L. Van H. Gerdine. Dr. Francis 
A. Cave of Boston created a sensation 
with a very fine paper on the Electronic 
Reactions of Abrams. This was a de- 
parture from the beaten path but fur- 
nishes a new field in diagnosis and 
treatment, if the theories can be fully 
demonstrated. 

The search of the perfect spine was 
in charge of Dr. A. G. Walmsley. Ner- 
vous and mental diseases were dis- 
cussed by Dr. L. VanGerdine and Dr. 
J. Ivan Dufur. Technique was demon- 
strated by Dr. Carl L. Johnson, Dr. H. 
H. Fryette, Dr. Chas. J. Muttart, Dr. D. 
O. Sartwell and Dr. Geo. Taplin. Ear, 
nose and throat section was in charge 
of Dr. W. O. Galbreath, Dr. J. M. 
Watters, Dr. L. M. Bush and Dr. Curtis 
H. Muncie. Dr. John A. MacDonald, 
Boston, presented a very interesting 
paper on Nerve Physiology of Posture 
and Exercise. 


EDUCATION—PUBLIC AFFAIRS 


The Post system for the feet was 
demonstrated by Mr. Post himself. 
Although a layman he corrects the 
bony lesions of the feet by pure osteo- 
pathic measures. He treated the feet 
of many of the osteopaths present. 

The new officers elected were: 

President, William S. Nicholl, Phila- 
delphia. 


Vice-President, Dr. Henry’ A. 
McManis, Baltimore, Md. 
Second Vice-President, Dr. W. B. 


Underwood, Montclair, N. J. 
Third Vice-President, Dr. Jane E. 
Burnett, New York City. 
Treasurer, Dr. Arthur 
Wilmington, Del. 
Secretary, Dr. C. Earl Miller, Bethle- 
hem, Pa. 
Philadelphia was selected as 
meeting place for 1923. 


Patterson, 
the 


OKLAHOMA CONVENTION 


The annual convention of the Okla- 
homa Osteopathic Association was held 
May 22-23 at the Southwestern Osteo- 
pathic Sanitarium. The program was 
as follows: 

May 22.—‘Hay Fever and Asthma,” 
Dr. J, A. Price, Oklahoma City, discus- 
sion led by Dr. H. D. Tinnen, Cushing, 
Oklahoma. “Orificial Surgery.”—Dr. 
W. D. Stevick, Nowata, Okla., discus- 
sion by Dr. J. E. Freeland, Coffeyville, 
Kansas. “Treatment of the Spleen in 
Infections,’"-—Dr. Schindler, Kansas 
City. “Food Poisoning,”— Dr. E. F. 
Pellette, Liberal, Kansas, discussion by 
Dr. W. S. Corbin, Chicasha, Okla. 
“One-Man Clinic vs. Group Clinic,”— 
Dr. T. G. Billington, Enid, Okla., dis- 
cussion by Dr. Vera Bucheit, Oklaho- 
ma City. “Practical Obstetrics,”’—Dr. 
C. D. Ball, Blackwell, discussion by Dr. 
M. A. Mitchell, Enid, Okla. “One of 
Our Big Problems,—Dr. A. G. Hil- 
dreth, Macon, Missouri. “Osteopathy 
and the Endocrines”—Dr. J. O. Strot- 
her, Winfield, Kansas, discussion by 
Dr. H. J. Conway, Tulsa, Okla. “Phy- 
sical Diagnosis and Osteopathic Tech- 
nic with Clinics,”—Drs. Schindler, Hil- 
dreth, Larkins, Brown. 

May 23—“Flat Feet”—Dr. S. L. 
Scothorn, President, A. O. A., Dallas, 
Texas. “The Eruptive Fevers”—Dr. E. 
I. Schindler, Kansas City. “Mental 
Diseases”—Dr. Hildreth, Macon, Mis- 
souri. "Management of the Office’— 
Dr. P. W. Gibson, Winfield, Kansas, 
discussion by Dr. F. A. Englehart, Ok- 
lahoma City. Address. Dr. Scothorn, 
President of American Osteopathic 
Association. “Round Table Discus- 
sions”—O. O. A., President presiding. 
“Why Do We Not Grow More Rapidly 
in Numbers?”—Discussion led by Dr. 
C. W. Hammond, Bartlesville. “Stand- 
ardization—What Does It Mean to 
Us?”—Dr. G. J. Conley Kansas City. 
“What of the Future?” Dr. C. D. Heas- 
ley, Tulsa. “Is Osteopathy the Maxi- 
mum of Minimum in My Practice?”— 
Dr. H. C. Montague, Muskogee. “Is 
Chiroan Osteopath?”—Dr. C. E. Dailey, 
Oklahoma City. “Why So Much About 
Technic and So Little About Diagno- 
sis?’”—Dr. A. L. Stout, Durant. “Oste- 
opathy vs. ‘My-opathy”’—Dr. W. D. 
Ownby, Broken Arrow. “Diagnosis 
and Osteopathic Technic”—Drs. Schin- 
dler, Conley, Howe, Povlovich. 
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LAST OPPORTUNITY 


On June 15th the office of the JournaL 
of the A. O. A. will remove to Chicago, 
Ill. We have on hand a number of 
back files of the Journar. If you de- 
sire to bring your file up to date—write 
us NOW or we will be unable to supply 
you. Price for any copy, 25 cents. 
This will be your last chance to com- 
plete your file of Journats of the 
A. O. A. 

—A. O. A., Box 97, Orange, N. J. 





CALIFORNIA 





LOS ANGELES CLINICAL 
GROUP 


801 Ferguson Building, invites the 
profession to make use of its offices 
while on visit to A. O. A. Convention. 


Epwarp S. Merritt, D.O. 
Mental and Nervous Diseases 
W. V. Gooprettow, D.O. 
Ear, Nose, Throat Diseases 
W. Curtis BricHam, D.O. 
Surgery and Gynecology 
Epwarp B. Jones, D.O. 
Genito-urinary Diseases 
F, Fern Petry, D.D.S. 
Dental Surgeon 
Harry B. BricHam, D.O. 
X-ray and Anaesthetics 
F. L. Cunnincuam, D.O. 


Ernest G. Basuor, D.O. 
Obstetrics and Pediatrics 
Louis C. CHANDLER, D.O. 
Heart and Lung Diseases 
E, Crank Husps, D.D.S. 
Associate Dental Surgeon 
FRANK C. Farmer, D.O. 
Gastro-Intestinal and 
Nutritional Diseases 
L. B. Farres, D.O. 


H. A. Hatt. D.O. 


Oculist 


Acute Practice 


Laboratory 
HOSPITAL CONNECTIONS 





COLORADO 





DENVER OSTEOPATHIC 
SPECIALTY GROUP 
501-10 Interstate Trust Bldg., 


Denver, Colorado 


Dr. C. C. Rem 
President and Treasurer 
Eye, Ear, Nose and Throat 


Specialist, and General Diagnosis. 
Refraction and Glasses fitted. 
Dr. J. E. Ramsey, Vice-President 
Orificial Surgery and Diseases 
of Women. 

Dr. Myrtie B. Larrp, Secretary 
Osteopathic Orthupedics and 
Laboratory. 

Dr. Joun S. Mintek, Asst. Secretary 

Dentist. 














CALIFORNIA 





C. J. GADDIS, D.O. 
First National Bank Building 
Oakland, Cal. 





FLORIDA 





DR. GEO. M. SMITH 
Offices, 252-3 Columbia Building 
Miami, Fla. 

Will pay 


to referred cases. 


particular attention 


Mt. Clemens practice will be con- 
ducted by Dr. M. C. Smith 





ILLINOIS 





H. H. FRYETTE, D.O. 
Specializing in the adjustment 
and hospital care of sacroiliac 

and sacrolumbar cases. 


27 E 


Monroe St. 


Chicago, Ill. 








DR. GLENN S. MOORE 


Eye, Ear, Nose and Throat 


_— 


2% East Monroe Street 


Chicago 








DR. G. E. MAXWELL 


General Surgery 


© 
~2 


East Monroe Street 


Chicago 











DR. S. D. ZAPH 
General Surgery 


2% East Monroe Street 


Chicago 











PROFESSIONAL DIRECTORY 


WISCONSIN CONVENTION 


Following is the program carried out 
at the annual convention of the Wis- 
consin Osteopathic Association, held at 
Madison, May 24-25: 

May 24—‘*My Observation of Ortho- 
pedic Work from an Osteopathic 
Standpoint”’—Dr. V. W. Purdy, Mil- 
waukee. “The Purpose of the Depart- 
ment of Public Health and Clinics”— 
Dr. Eliza M. Culbertson. ‘Free Clin- 
ics—What Shall We Do About Them?” 
—Dr. A. W. Brockway, Waukesha. 
“Specialized Methods in Corrective 
Technique as Adapted to Use of Low 
Table’—Dr. R. H. Singleton, Cleve- 
land, O. “Educating the Educator’— 


Dr. A. U. Jorris, La Crosse. “Educat- 
ing the Public’—Dr. R. W. Risley, 
Madison. “Educating the Profession” 
—Dr. A. V. Mattern, Green Bay. 


“Physical Diagnosis—The Importance 
of Accuracy’—Dr. R. H. Singleton. 
“My Experiences in the Treatment of 
Epilepsv"—Dr. H. W. Conklin, Battle 
Creek, Mich. “Diabetes,” ‘Fasting’— 
Dr. H. W. Conklin. 

Officers who have served for the 
past year are: Dr. J. J. McCormack, 
Sheboygan, President; Dr. A. V. Mat- 
tern, Green Bay, Vice President; Dr. 
EK. J. Elton, Milwaukee, Secretary- 
Treasurer. 


ILLINOIS CONVENTION 

Following is the program which was 
given at the annual convention of the 
Illinois Osteopathic Association, held at 
Champaign, May 25 to 27. 

May 25—-"Physiologic Effects of Va- 
rious Osteopathic Lesions,”—Dr. Carl 
P. McConnell. Clinical Demonstration 
of “Eye and Ear Technique for the 
General Practitioner,”’—Dr. John Dea- 
son. “Stomach and Intestinal Disord- 
ers, Their Cause, Care and Treatment,” 
—Dr. Geo. Laughlin. “Our O. W. N. 
Association,’—Dr. Fannie Carpenter. 
Ride Through University Grounds. 
Public Lecture, “The Parent’s Job—the 
Child,” Dr. Josephine Pierce, Pres. 
Osteopathic Women's National Asso- 
ciation 

Mav 26—Address, Dr. C. E. Kalk, 
Pres. Illinois Osteopathic Association. 
Preliminary Report of Secretary, Dr. 
Walter EK. Elfrink. Technique Sections. 
Clinical Demonstrations. “Cervical, 
Clavicle, and Upper Dorsal Area,” Dr. 
C. O. Cline. “Ribs and Dorsal Area,” 
Dr. Canada Wendell. ‘Lumbar Area 
and Innominates,” Dr. W. A. Schwab. 
Clinical Demonstration of “Nose and 
Throat Technique for the General 
Practitioner,’—Dr. J. Deason. “Un- 
expected Findings in Spinal Radiogra- 
phy,” Dr. E. R. Hoskins. “The Osteo- 
pathic Concept in the Treatment of 
Scoliosis, Dr. A. A. Gour. “The Physi 
cian Himself,’—Dr. Emory Ennis. 

May 27—Demonstration of Willard’s 
Low Table Technique. “The Osteo- 
pathic Concept in the Treatment of 
Flatfoot,’"-—Dr. A. A. Gour. “The Sur- 
gical Abdomen,” Dr. S. D. Zaph. “So- 
cial Hygiene,” Dr. Frank J. Stewart. 

The annual dinner dance and card 
party of the Osteopathic Woman’s 
Club of Chicago, was held the evening 
of May 4, in the Edgewater Beach 
Hotel. The proceeds were donated to 
the scholarship fund. 


ILLINOIS—Continued 





DR. ANDREW A. GOUR 
Specializing in Spinal 


Deformities 
39 S. State Street 
Chicago 


Ambulatory and Corrective Plaster 
Jackets used in conjunction with appro- 
priate exercises 

Highest courtesy extended to physi- 
cians referring patients 








DR. GEO. H. CARPENTER 
Heart 


2% East Monroe Street, Chicago 





IOWA 





THE TAYLOR CLINIC 
Des Moines General Hospital 
Des Moines, Iowa 


Dr. S. L. Tay or, 
Surgeon-in-Chief 
Dr. F. J. TrENeErY, 
Superintendent and Radiologist 
Dr. Lota D, Taytor, 
Consultant and Gynecologist 


Dr. A. B. Taycor, 
Orthopedic s, Pediatrics and 
<issisto”* Surgeon 

Dr. G. C. Taytor, 


Eye, Ear, Nose and Throat 
Dr. JoHN P. ScHWArtz, 


Urology and Proctology 
Dr. C. R. Bean, 
Staff Physician 
SCHWARTZ, 
Staff Physician 


Dr. Jos. es, 


Dr. Byron L. Casu, 
Pathologist and Cystoscopist 
Dr. H. H. Lerrver, 
Special Blood and Urine Chemistry 
and Basal Metabolism 
Dr. T. M. Patrick, 
Staff Physician 
The only Osteopathic Institu- 
tion that owns radium. 
Referred cases given especial 
attention. 





MICHIGAN 





DR. HUGH W. 
Osteopath 
Special Work in Epilepsy 
708-711 City Bank Building 
Battle Creek, Mich. 
Members who have patients 
visiting the Battle Creek Sanita- 
rium should give them a card to 
an Csteopath in Battle Creek— 
otherwise they may fall into hands 
of our imitators. 


CONKLIN 























MISSOURI 





DR. LELAND S. LARIMORE 
Eye, Ear, Nose and Throat 


Professor of Ophthalmology, Optometry 


and Oto-Laryngology 
K. C. College of Osteopathy and Surgery 


601-2-3 New Ridge Bldg. 
Kansas City, Missouri 





NEW JERSEY 








DR. JEROME M. WATTERS 


Osteopathic Specialist 
Ear, Nose, Throat and Eye 


2 Lombardy Street 
Newark, N. J. 








DR. FRANCIS A. FINNERTY 


Diagnostics and X-ray 
Hospital Accommodations for 
referred cases 


Consultation by Appointment 
40 Park St. 
Montclair, N. J. 








DR. J. S. LOGUE 
Osteopathic Physician 
Special attention to referred 
cases 
New York Avenue 
and Boardwalk 
Atlantic City 











DR. CLINTON O. FOGG 


Referred cases ethically treated when 

sent to Winter resorts at Lakewood 

and Lakehurst, N. J., or Summer 

resorts at or near Toms River, and 
Point Pleasant, N. J. 


Address all communications to 


230 Main St., Lakewood, N. J 





NEW YORK 











DE. L. M. BUSH 
Ear, Nose and Throai 
Nine Years’ Experience 
First osteopath to dilate the Eustach- 


jan tube digitally; originator of adenoid 
and nasal adjustment technique. 


516 Fifth Ave., Corner 43d St. 
New York City 








PROFESSIONAL DIRECTORY 


SOUTH CAROLINA 
CONVENTION 

The 14th annual convention of the 
South Carolina Osteopathic Association 
was held at the office of Drs. Hale and 
Hale, Spartanburg, S. C., on the morn- 
ing of May 6th, with Dr. F. B. F. 
Hardison presiding. There were more 
physicians present at this meeting than 
at any previous one, which shows that 
osteopathy is growing in the South. 
The convention had as its guest Dr. 
Mary W. Peery of Tryon, North Caro- 
lina, who was formerly associated with 
Dr. Joana Barnes at Greenwood, S. C. 
Dr. Peery is now in charge of Crest- 
wood Osteopathic Sanitorium at Tryon. 


The following officers were re- 
elected: . 
President, F. B. F. Hardison, 


Charleston. 

Vice-President, Nancy A. Hoselton, 
Columbia. 

Secretary-Treasurer, Lou Ellie John- 
son. 

The executive committee consists of 
the officers and Drs. Hale and 
Grainger. 

Two physicians became members of 
the association at the meeting, Drs. 
Hallie Stubblefield, Greenville and M. 
Ver Melle Huggins, Johnston. 

After the meeting was adjourned a 
delicious luncheon was served by Drs. 
Hale and Hale at their new home. 

The convention will be held at 
Greenville next year. 


MAY MEETING, LOS ANGELES 
SOCIETY 

The May 8th meeting of the Los 
Angeles Osteopathic Society was under 
auspices of Osteopathic Woman’s Club 
of Los Angeles. 

Program—“The Bony Lesion,” by 
Dr. Louisa Burns. 

“Work of the Osteopathic Women’s 
National Association,” by Dr. Lillian 
M. Whiting. 

The annual meeting of the West Vir- 
ginia Osteopathic Society was held at 
Charleston, May 19-20. 

Program — “Osteopathic Outlook,” 
Dr. G. E. Morris, Clarksburg; “Low 
Table Technique,” Dr. T. V. Sullivan, 
Wheeling; Dr. J. J. Henderson, 
Charleston; “Osteopathic Publicity,” 
Dr. M. A. Boyes, Parkersburg; “Diag- 
nosis,” Physical, Dr. W. H. Carr, Blue- 
field, W. Va.; Chemical, Dr. James B. 
Eades, Bluefield, W. Va.; X-Ray, Dr. 
James Bowman, Marietta, O.; “The 
Four Minute Treatment vs. The Thirty 
Minute Treatment,’ Dr. H. I. Miller, 
Morgantown, W. Va.; “The Osteopath 
as the Family Doctor,’ Dr. A. P. 
Meador, Hinton; “The Selection of 
Food in Disease,” Dr. Baker, Hunting- 
ton; “The Osteopath as an Obstre- 
trician,” Dr. Olive Ailes, Charleston; 
“Treatment of Heart Afflictions,” “The 
Flu Heart,” Dr. J. D. Miller, Morgan- 
town; “Organic Lesions,” Dr. H. S. 
Whittacre, Martinsburg; Cautery, “The 
Use of the Violet Ray to Remove Dis- 
ease and Undesirable Tissue,” Dr. P. 
H. Miller, Fairmont; “Pelvic Diseases,” 
Dr. W. H. Carr, Bluefield, discussion 
led by Dr. H. L. Benedict, Marietta, 
O.; “The Tonsil,” Dr. J. H. Robinett, 
Huntington; “Nerve Leakage and Ir- 
ritation Due to Orificial Causes,” Dr. 


T. A. Tedford, Huntington. 
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OHIO 





RoscoE OsTEoPpaTHIC CLINIC 
DR. P. E. ROSCOE, 
Diagnosis, Gynecology 
DR. L. R. RENCH, 

Ear, Nose and Throat 
W. J. W. KECKLER, 
X-ray 
DR. L. J. DELLINGER, 
Out-Practice, Obstetrics 
MISS MARION L, SPELLMAN, 
Laboratory Diagnosis 


Seventy-First, Euclid Bldg. 
Cleveland 





PENNSYLVANIA 





Dr. Wm. Oris GALBREATH 
Osteopathic Specialist 
Eye, Ear, Nose and Throat 


321 Land Title Bldg. 
Philadelphia, Pa. 








DR. CHARLES J. MUTTART 
Specializing in Diseases of the 
Gastrointestinal Tract 


Consultation and Referred Cases Given 
Special Attention 
Hospital Facilities 


1813 Pine Street 
Philadelphia, Pa. 








D.S.B. PENNOCK, D.O., M.D. 
Surgeon 


Chief Surgeon Philadelphia 
Osteopathic Hospital 


1813 Pine Street 


Philadelphia 








DR. SIMON PETER ROSS 
Osteopathic Specialist 
Gynecology and Orificial Surgery 
Hospital Facilities 


Office: 1000 Land Title Building 
Residence: Hotel Adelphia 
Philadelphia, Pa. 





WASHINGTON, D. C. 








RILEY D. MOORE 


Washington, D. C. 














WASHINGTON, D. C. 





DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 





CANADA 





DR. C. E. AMSDEN 
Specializing in Diseases of the 
Colon, Rectum, Prostate Gland, 


and Uterus 


The successful treatment of Hemorr- 
hoids without operation. 

Consultation and Referred Cases given 
special attention. 


Number Two Bloor Street 
East Toronto 








DR. HARRYETTE S. EVANS 
General Practice and Ear, 
Nose and Throat 
Bank of Toronto Building 


444 Guy Street, Montreal 








DR. E. O. MILLAY 


Specializing in 100 per cent Examin- 
ations and the “find it, fix it, and 
leave it alone” kind of Osteopathy. 
Good Hospital and Clinical Labora- 
tory connections. 


Bank of Toronto Building 


444 Guy Street, Montreal 








DR. W. OTHUR HILLERY 
Neurogolist 
DR. GRACE H. HILLERY 


Diseases of Women and 


Children 


Two Bloor St., East, Toronto 








DR. J. M. OGLE 
OSTEOPATHIC PHYSICIAN 


Diagnosis by 
Electronic Reactions of Abrams 
and 
Oscilloclastic Treatment 
Referred cases for diagnosis or 
treatment given special attention. 

X-ray Laboratory. 
No. 8 Gordon Street 


Moncton, N. B. Canada 
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TENNESSEE SOCIETY MEETS 


The following program was carried 
out at the annual meeting of the Ten- 
nessee Osteopathic Society, held at 
Memphis, May 19 and 20: 

Friday May 19—Flat Foot: Its 
Cause, Care and Cure—H. R. Bynum, 
D. O., Memphis. ‘Mental and Nerv- 
ous Diseases’—L. Van H. Gerdine, 
Macon, Mo. Section on Proctology— 
J. W. Skidmore, D. O., Jackson, Tenn., 
chairman. “The Frequency of Proctitis 
in General Practice’—J. W. Skidmore, 
D. O., Jackson, Tenn. “Rectal Ulcers 
and Fissures:Pathology and Treatment” 
—C. L. Baker, D. O., Memphis. “Hem- 
orrhoids”’—Fred H. Butin, D. O., Mem- 
phis. “Hypertrophic Colitis’—J. Erle 
Collier, D. O., Nashville. “Section on 
Eye, Ear, Nose and Throat”—Henry 
Viehe, D. O., chairman, Memphis. “An 
Original Contribution as to Etiology in 
Hay Fever and Hypertrophic Rhinitis” 
—Henry Viehe, D. O., Memphis. “Dis- 
eases of the Eye, Ear, Nose and 
Throat; Diagnosis and Treatment’— 
F. A. Boulware, D. O., Nashville. 
“Classification of Headaches and Their 
Treatment as Developed in the Care 
of Hay Fever Patients’—J. R. Harri- 
son, D. O., Memphis. “Involvement 
of Eye, Ear, Nose and Throat Second- 
ary to Other Diseases’—O. T. Buffa- 
low, Chattanooga. 

Saturday May 20—“Osteopathic Free 
Clinic for Prevention of Spinal Curva- 
ture’—J. R. Shackleford, D. O., Nash- 
ville. “Early History of Osteopathy in 
Kentucky and Tennessee’”—Z. Z. Am- 
merman, D. O., Franklin, Tenn. “Vita- 
minic Feeding’ — W. S. McClain, 
Cookeville. “Examination of School 
Children—J. Erle Collier, D.O., Nash- 
ville. “Spinal Technic’—R. Lee Miller, 
D.O., chairman, Knoxville. “Adjustive 
Technique and: Osteopathic Principles” 
—R. Lee Miller, D. O., Knoxville. “Cer- 
vical”—I. C. Twitchell, D. O., Mem- 
phis. “Dorsal”—C. L. Baker, D. O., 
Memphis. “Lumbar’—R. L. Park, 
Trenton, Tenn. “Acidosis’—E. B. Bo- 
hannon, D. O., Memphis. “Our Institu- 
tions’—O. Y. Yowell, D. O., Chatta- 
nooga. 


Dr. W. P. Sachs, A. M., Ph. D., ad- 
dressed the monthly meeting of the 
St. Louis Osteopathic Association, at 
8 p. m., May 16th, on the subject of, 
“The Fundamentals of Psycho-Analy- 
sis.” Dr. J. Jeffrey also addressed the 
meeting, his subject being, “The Vege- 
tative Nervous System.” 
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PAT. OFF. 


Pepsadent 


A Modern Dentifrice 





An acid tooth paste which 
brings five effects desired 
by modern authorities 
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**The Pioneer Work on 
the Endocrines’’ 


ue 


SAJOUS’S 


Internal Secretions 
and the Principles 
of Medicine 


Over 20,000 Sold 


Tenth Revised Edition 


This work, the first ever 
published in book form on the 
subject, is the only one in 
which nearly 


Two Hundred General 


Diseases 


met in everyday practice are 
studied physiologically and 
clinically from the standpoint 
of endocrinology. 


This work covers the field 
of the internist, the neurolo- 
gist, the gynecologist, the 
dermatologist, the surgeon, 
etc., and is ESSENTIALLY 
PRACTICAL. 


“The therapeutist must restore the 
functions of the endocrines or use the 
‘products of these glands or recovery 
cannot take place. Sajous many 
years ago demonstrated the interrela- 
tionship of these organs and explained 
the necessity of considering the great 
endocrine complex. This study marks 
the greatest advance in medicine of 
the present generation.”"— Rhodes's 
Applied Physiology, 2nd Edition. 
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F. A. DAVIS COMPANY 


Philadelphia, Pa. 
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At Last! It’s Here! 
Do You Know 


1 Only new matter is printed every 
month now in “Osteopathic 
Health.” No articles, once printed, 
are ever used again in its pages, 
no matter how geod. (Such 
classic Brochures as are indis- 
pensable may be obtained, if at 
al, only as “Bunting Laity 
Brochures”). Every issue of “OH” 
now is made up entirely of clean, 
new editorial matter. 





2 This layman’s journal will contain 
in course of the year a lot of 
sprightly news and topical talks 
about notable osteopathic affairs 
such as always interest both 
patients and public. 

(For example in the June issue 
will be found (1) the Britannica 
Eneyclopedia’s new Definition of 
Osteopathy; the story of Mme 


Galli-Curci’s two great benefit 
concerts for osteopathic charities; 
and the Viscount Deerhurst’s 
story of Osteopathy in Great Brit- 
ain.) 


Frem time to time it will contain 
3 characteristic Bunting editorials 
on matters of vital osteopathic 
concern. Also— 


A wealth of articles especially 
4. written for its pages by the best 
group of thinkers and writers in 
the profession—every article writ- 
ten on order, every article paid 
for, and every article having 
passed muster as fully up to the 
critical journalistic standaras of 
HSB. 

Many discussions of sing'e dis- 
eases. Do you hear it?—MANY 


discussions cf diseases. 


Many stories of cures. 


Shorter articles and more of them 
—a wider variety of subjects. 


Nothing within the covers of 
e “OH” but Osteopathy, osteopathic 
interests, osteopathy triumphant! 
No side issries—no fads—just 
Osteopathy—which is* enough te 
keep one brilliantly edited maga- 
zine ful of interest. 


OoND wm 


it’s a regular journalistic service to 
educate your patients, to instruct and 
inform your former patients more par- 
ticularly about Osteopathy, and to 
make new converts for Osteopathy 
nmong the numberless host as yet not 
interested, 

You can use this NEW “OH” with 
pleowure and = profit in conducting 
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YOUR practice— 


But Do You? 


Let us make a survey ef your field 
and its publicity possibilities. Expert 
knowledge and advice without obliga- 


We've been 


tion or cost to you. 
biing’ng home the bacon for Osteo- 
paths for twenty vears, and we can 
bring it home fer yeu! Write us this 


day. 


BUNTING PUBLICITY 
SERVICE 
te 


OSTEOPATHS 


Waukegan Illinois 
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EASTERN IDAHO SOCIETY 


The Eastern Idaho Osteopathic So- 
ciety met in Pocatello, May 14th and 
15th, with Dr. T. J. Ruddy of Los 
Angeles, as speaker, and who demon- 
strated treatment of the eye, ear, nose 
and throat. 

On Sunday the visiting osteopaths 
were entertained with a real “mothers’ 
old-fashioned” dinner at the home of 
Dr. and Mrs. V. M. Bodmer. 

Monday was given over to a clinic 
which lasted all day. 

A banquet was held at 6 p. m. at the 
Hotel Bannock, after which the day’s 
work was continued until only a few 
minutes were left for Dr. Ruddy to 
catch his train at midnight 

Over thirty patients were taken care 
of, and the clinic was the most suc- 
cessful ever held in the society. 

Dr. Emma Crossland, of Twin Falls. 
Dr. G. A. Aupperle, Dr. Julia Weiters 
of Idaho Falls, Dr. Andrew Johnson of 
Rupert, Dr. and Mrs. A. H. McFarland 
of Blackfoot, Miss Ada Nichols, R. N. 
of Detroit, Michigan, Dr. Grace Parker 
and Dr. and Mrs. V. M. Bodner were 
present. 

TORONTO ASSOCIATION 
MEETING 

A very fine three-day program was 
provided for the annual “get together” 
of the Toronto Association of Osteo 
pathic Physicians, May 3 to 5. Every 
member was present at each meeting. 
Vednesday evening was devoted to a 
real live business session which was 
followed by an instructive discussion of 
Electronic Reaction by F. B. Sharp, 
M. D. Thursday evening Dr. S. L. 
Scothorn, president of the A. O. A., 
demonstrated on a large number of 

linics the Post method of treating 
feet, and also delighted all with a clever 
talk on “Osteopathic Publicity.” Fri 
day evening was selected for a banquet 
at the Carls-Rite Hotel where the 
members and a number of laymen 
heard Dr. Clarance V. Kerr of Cleve- 
land, deliver a most delightful and in- 
teresting discussion on the osteopathic 
axiom, “Find It, Fix It, Let It Alone.” 
Mr. W. E. Blake, speaking for the lay 
men, paid a high compliment to the 
work of the profession in Toronto. 

Dr. H. J. Pocock was elected presi 
dent and Dr. J. J. O’Connor, secretary- 

asurer of the association for the 


ensuing vear. 


The annual meeting of the Georgia 
Osteopathic Association was held at 
t a, May 19 and 20. 

meeting of the Verdigris 
va pathic Assoc iation, (Kan- 
sas), was he!d in the office of Dr. H. 


S. Wiles, Neodesha. Dr. Wiles presid- 
ed at the meeting and the subject for 
ssion was, “Clinics.” 


YOUR LAST CHANCE 

If you desire to complete your office 
files of Journats of the A. O. A., you 
will have to send your request for 
| » us before June 13th 
as we will sel! for old paper, all back 
numbers except those kept for our own 
needs, preparatory to the removal to 
Chicago, IIl. 

—A. O. A,, 


missing numbers 


30x 97, Orange, N. J. 
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ROF. McCOLLUM 

has shown in_ his 

“Newer Knowledge 
of Nutrition” that a com- 
bination of grains is a het- 
ter food than any one 
grain—and certainly than 
a part of any one grain— 
can be. This is because 
the animo-acids of one 
grain complement and 
lance the excesses and 
deficiencies always pres- 
ent in any single seed. 


ROMAN MEAL is a 
combination of three 
whole grains and com- 
minuted bran mixed in 
proportions of a balanced 
human food. It was de- 
vised by a physician who 
has spent his life as a 
dietitian. It is the only 
cereal food to which 
scientific training has 
been directed in its evolu- 
tion or 
compensates the deficien- 
modern refined 
»stion and 


preparation. — It 


cies in 
cereals, aids dig 
positively relieves con- 


stipation. 
If not for sale in local 


grocers’ stores, please 
have your patients write 
us, and we will quote 
he rice Poe direr ] 

them prices tor direct de- 


livery. 


ROMAN MEAL CORPORATION 
Dept. B, 408 Liberty Buildi: g 
BUFFALO, N.Y 
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=e MARRIED ’ 
Dr. Edward C. Murphy, Eau Claire, L 
ee Wis., and Miss Della Koenecke, daugh- { 
For Cases of Malnutrition ter of Mr. and Mrs. William H. ; 
Koenecke, were married at St. Paul, ; 
i ; ’ —— Saad Minn., April 27th. 
The high content of blood hemoglobin in BOVININE ron 
make it an excellent nutritive tonic in cases of anaemia = col te} M. Shellen- 
depending on malnutrition. berger, York, Pa., on April 28, 1922, 
a son, John Mohler, Jr. 
Born to Dr. and Mrs. E. W. Cleve- 
land, Binghamton, N. Y., on May 8, 
1922, a daughter, Elsie Constance. 
Born to Mr. and Mrs. R. H. Mc- 
Clure, Orange, N. J., on May 13, 1922, 
a son, Richard William. 
THE FOOD TONIC 
The annual meeting of the Maine 
. ° 3 Osteopathic Associati rill be held 
Prescribe it for young, middle- lone ih ee oe ree 
aged, or old, when the addition of ian pen 
| animal food unaltered by heat is “ MEMBERSHIP 
| required. The profession has rec- California __ 
ognized the value of BOVININE — oy See. hee Soe, 
for this purpose during almost Bown, Netta R. (S.S.) Marine Bank, 
20 Long Beach. 
half a century. Cary, Una W. (L. A.) Hagelstein Bldg., 
Y ° Sz ™ to. 
Samples and Literature jon Gee &. Wes ie, 
On Request Calexico. 
Deau, Exilda Janette (C. O. P. & S.) 
fy ry TININE YN r Auditorium Bldg., Los Angeles. 
fae a" ININE COMPANY Decker, Curtis F. (C. O. P. & S.) 300 
75 West Houston St. Walnut Ave., Huntington Beach. 
Yr : Edminston, J. Harper (P.) Story Bldg., 
New York City Los pte hy ‘ 
Glover, J. David (S.S.) Cores Bldg., 
Los Angeles 
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Do Two Things Today 


First, realize that the majority of pathological conditions are caused 
or complicated by local inflammation. 

Second, send for literature giving the reasons why DIONOL efficiently 
overcomes local inflammation, and for a sample of DIONOL in order 
to convince yourself that it does so act. 

DIONOL acts in accordance with demonstrable scientific laws. 
Clinically, thousands of physicians are using DIONOL and reporting 
good results with DIONOL. | 
Why? Because DIONOL IS DEMONSTRABLE. ; 
A trial is all that is necessary to convince. 3 


For literature, case reports, booklet, etc., address 


PRIA A drab AF AL 


THE DIONOL CO. Dept. 8 DETROIT, MICH. | 
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Hayden, Daisy D. (P.) Hollingsworth 
Bidg., Los Angeles. 

Hebb, Flora E. (L. A.) 570 D St., San 
Bernardino. 

Jaeger, H. F. (A) 740 Colorado St., 
Pasadena. 

Lewis, Adelaide B. (L. A.) Whittier 
Sav. Bank Bldg., Whittier. 

Moffat, Lillian May (P) 1733 North 
Western Ave., Los Angeles. 

Vollbrecht, William J. (P. C. O.) Mus- 
catel Ave., San Gabriel. 

Waldo, Ralph FE. (L. A.) 133 Geary 
St., San Francisco. 

Weed, Dana L., Weed Bldg. Calexico. 

Wright, Mary E (C. O. P. & S.) 210 
No. Ross St., Santa Ana. 

Florida 

Turner, Lucera E. (U) 424 Cent. Ave., 

St. Petersburg. 


Illinois 
Wykle, Eva E. (A) 110 W. Lake Ave., 
Peoria. 
Johnson, Cassius L. (A. S. O.) 514 So. 
State, Belvidere. 
Indiana 
Von Gunten, Rufus, Berne, Ind. 
Iowa 
Mace, Orlin A (A. S. O.) Bedford, 
Towa. 
Kansas 
Pettit, R. W. (A. S. O.) 617% North 
Washington, Junction City. 
Spencer, Paul B., Oakley. 
Kentucky 
Stiles, John Abram (A. S. O.) Cotting- 
ham Bldg., Morganfield. 
Minnesota 
Lewis, Henry W. (A. S. O.) 14% 5th 
Ave. So. St. Cloud. 
Missouri 
Lockaby, J. Finley (A. S. O.) Russell 
Hotel, Charleston. 


regon 
Lynch, John L. (C. O. P. & S.) Oregon 
Bldg., Salem. 
Texas 
Holcomb, Maud Brown (Am.) Rice 
Hotel, Houston. 
Canada 
Scott, Fay Bergin (A. S. O.) 80 Stada- 
cona W. Moose Jaw, Saskatchewan. 
Scotland 
Anderson, Mabel (L. A.) 16 Berkeley 
Terrance, Glasgow. 


Dr. C. W. Bliss, who has been as- 
sociated with Dr. H. F. Underwood, 
will remain at his address, 44 Court 
street, Brooklyn, N. Y. Dr. Under- 
wood has changed his location to 184 
Joralemon Hall, Brooklyn. 





Dr. J. M. Ogle has removed his office 
from the Empire Block, 803 Main 
street, to the K. of P. Building, No. 8 
Gordon street, Moncton, N. B., where 
he has installed a modern X-ray labora- 
tory. Also he is prepared to diagnose 
by the Electric Reactions of Abrams, 
and give Oscilloclastic Treatments. 


CHANGES OF ADDRESS 

Albright, Dr. Edward, from 267 W. 
79th St., to 152 W. 42nd St., New 
York City. 

Atkinson, J. T., from Dominion Trust 
Bldg., Vancouver, B. C., to 110-111 
Birks Bldg., Vancouver, B. C. 

Balfe, Sarah L., from 15 Broadway, 
Denver, Colo., to 505 Mason Bldg., 
Los Angeles, Cal. 
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Stimulates the recuperative 


forces by improving nutrition 


Promotes convalescence 








OR many years Horlick’s 
F Malted Milk has proved 
its entire satisfaction in 
cases requiring a prescribed or 
modified diet, as in nervous, 
anaemic and digestive disorders, 
prevalent diseases, infant feed- 
ing, and for expectant and 
nursing mothers. 
Sustains and refreshes the op- 
erator after tedious treatments. 





Samples and printed matter 
prepaid 


HORLICK’S MALTED MILK CO. 


RACINE, WIS. 






THE ORIGINAL 


Avoid imitations 








THE ORIGINA, 





JANUFACTURERS co 
MALTED MILK +" 
Grea, RACINE, WIS,, U.S. A- oan? 








S BRITAIN: SLOUGH, BUCKS. EN 
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Why a Sanatorium ? 


Here you have a nurse to administer scientifically 
Diet, Baths, Rest, Exercise, Water, etc., as directed by 
the physician. 
Patients are relieved of all strain and responsibility, 


which cannot be avoided if treated at home. 
important aid to recovery. 


Asheville Osteopathic Sanatorium 
ASHEVILLE, N. C. 
ELIZABETH E. SMITH, D.O., Physician in Charge 





This is an 
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Bullock, Benoni A., from 405 Stevens 
Bldg., Detroit, Mich., to 27 E. Mon- 
roe St., Chicago, IIl. 

Burt, Dr. Thos. G., from Groton, So. 
Dak., to 415-417 Brownlow Bldg., 
Knoxville, Tenn. 

Dr. Hansen, Dena, from Moose Jaw, 
Sask., Canada, to 2603 Broadway, 
Evanston, Ill. 

Heldt, Dr. Chas H.- from 17-18 Ypsil- 
anti Bank Bldg., Ypsilanti, Mich., to 
53 Chambersburg, St., Gettysburg, 
Penn. 

Holt, Dr. W. Luther, from Ferguson 
Bldg., Los Angeles, Cal., to Lowes 
State Bldg., Los Angeles, Cal. 

Howes, Dr. L. A., from Ord to BPBur- 
well, Nebr. 

Hulting, Dr. A. E., from 505-506 Essex 
Bldg., to 402-403 Masonic Temple, 
Minneapolis, Minn. 

Hunter, Dr. Melville G., from 212 W. 
Park Ave., Tampa, Fla., to Journal 
Bldg., Box 493, Bradentown, Fla. 

Jack, Dr. Alvah G., from 28 Powell 
Lane, Millbourne, Philadelphia, Pa., 
to 19 Main St., Mount Holly, N. J. 

Johnson, Dr. Justin R., from 247 Sev- 
enth Ave., Clinton, Ia., to 35 Belle 
Ave., W. Lynn, Mass. 

Losee, Chester D., from 225 State St., 
Hackensack, N. J., to Post Office 
Bldg., Westfield, N. J. 

McAnally, Florence I., from 2722 Web- 
ster St., Berkeley, Calif., to 606 
Berkeley, Bank Bldg., Berkeley, Cal. 

McSherley, Dr. Ella D., from Burr 
sidg., New Castle, Ind., to 118 Jen- 
nings Bldg. 

Ogle, J. M., from 
n. cf PP PBilde., 8 Gordon 
Lioncton, N. B. 


I“mpire Block, to 
Street, 


intestinal tract, malnutrition, 


and metabolic disturbances. 


Sunshine cottages for those who 
them. Moderate rates. 

For complete information, 
write 


A thoroughly equipped institution for the 
treatment of chronic disorders by means of 
Milk Diet—Osteopathy—Therapeutic 
cises—Hydrotherapy—and complete rest with 
plenty of healthful sunshine, amid beautiful 
surroundings in the wonderful climate of 
the orange belt of Sunny Southern California 


Exer- 


Diseases of the liver, kidney, stomach and 
eliminative 
(No tubercular 
nor mental cases accepted.) Pleasant, well- 
ventilated rooms with furnace heat in winter. 
desire 


rates, 
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Opdycke, Dr. Fiorence M., from 7 
Green St., Augusta, Me, to 105 
Brunswick Ave., Gardiner, Me. 

Pease, Dr. Harry R., from 503 Market 
St., Steubenville, Ohio, to 713 Steu- 
benville Bank & Trust Bldg. 

Peterson, H. S., from 6322 Cottage 
Grove Ave., Chicago, Ill. to 6202 
Cottage Grove Ave., Chicago, IIl. 

Raffenberg, M. G., from 10 Moffit Bk., 
to 421 Railway Ave., Weyburn, Sask., 
Canada. 

Rich, Dr. John R., from Madison, Ind., 
to 937 Military St., Port Huron, 
Mich. 

Schaub, Dr. Minnie, from Cent. Nat’l 
Bank Bldg., St. Louis, Mo., to 422- 
705 Olive St. 

Shultz, Dr. R. W., from 4542 N. Leav- 
itt St., Chicago, Ill, to 406-7 M. B. A., 
3idg., Mason City, Iowa. 

Stevens, Gertrude, from Ranger, Texas, 
to Jewell Bldg., Armour Troost, 
Kansas City, Mo. 

Sturges, Dr. B. Barbara, from 61 Madi- 
son Ave., to 451-453 Bergen Ave, 
Jersey City, N. J. 

Sutton, Dr. Harry W., from Water St., 
N. Galt., Ont., to 305 Bank of Ham- 
ilton Bldg. Hamilton, Ont. 

Swart, Dr. J., from 650 Minnesota Ave., 
to 627 Ann Ave., Kansas City, Kans. 

Underwood, H. F., from 44 Court St., 
to 184 Joralemon Hall, Brooklyn, N. 


z. 

Wageley, Dr. C. C., from 804 Pine St., 
St. Louis, Mo., to 615 Cent. Nat’l. 
Bank Bldg. 

Warren, Dr. C. S., 
French Lick, Ind. 

Watson, C. L., from 310 Common- 


from W. Baden, to 


wealth Ave., to 585 Beacon St., Bos- 

ton, Mass. 

Whalley, Dr. Irving, from 915 Land 
Title Bldg., to 3436 North Sixteenth 
St., Philadelphia, Penn. 

Whitaker, H. Kelsey, from 237 East 
King St., Lancaster, Penn., to 1424 
Admiral Blvd., Kansas City, Mo. 

Williams, C. Arthur, from Gen. Deliv- 
ery, to 716 Grant Bldg., Broadway at 
Fourth, Los Angeles, Calif. 

Wright, Peter J., from 1144 River St., 
to 15 Fairmount Ave., Hyde Park, 
Mass. 

Attention of several errors in the 
1921-22 membership directory of the A. 
O. A. have been called to our atten- 
tion. The correct address of Dr. Ida W. 
Youngquist, is 42 Auditorium Bldg., 431 
S. Wabash avenue, Chicago, Ill. 

The correct address of Dr. Anna B. 
Stoneman is 148 State street, Albany, 


Through error the name of Dr. Claire 
Peterson was omitted from listing under 
Forth Worth, Texas. His name is cor- 
rectly listed in the alphabetical section 
of the directory. 

WANTED—A. S. O. graduate, 10 
years’ experience, now taking special 
work in Harvard Medical, desires to 
take charge of practice from Aug. 18 to 
Sept. 25, somewhere in eastern states 
preferred. Best of references. Address, 
Suite 1, Emerson, 1200 Mass. avenue, 
Cambridge, Mass. 


FOR SALE—Well established, good 
paying practice in one of the best .up- 
state cities of New York. Good reason 
for selling. Address: DGEP, care 
A. O. A., Box 97, Orange, N. J 








etc., 


What Those Who Know Say 


DR. E. 
POST-GRADUATE COURSE 


Low Table Technic 


Jenette H. Bottes, M.S., D.O. 


Dr, Jenette H. Bolles, whom no one will 
gainsay is the most distinguished Osteopath 
living, being the first college graduate and the 
first woman to study Osteopathy in the first 
class ever held, also the first editor of an Osteo- 
pathic publication, and at present one of the 
foremost physicians of Denver, and professor 
of anatomy, Denver University, says: 

“Dr. E. S. Willard has developed a scientific 
and teachable method of technic which applies 


OF 


S. WILLARD’S 








Denver, Colo. 
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the principles of mechanical adjustment as I 
learned them from Dr. A. T. Still.” 


Bondies’ Milk Diet Sanatorium 
(Established 1916) 


Mission St., bet. Meridian & Prospect Aves., 
SOUTH PASADENA, CALIFORNIA 










Post-Graduate Course in Low Table Technic, $150 
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The Human Touch 


must be maintained in all osteopathic technique. No machinery 
can or should be used or considered which does not keep the 
control of the situation literally and figuratively 





at your Finger Tips 


The ‘‘pneu’’ table embodies a unique combination of principles 
in physics that conserves the comfort of the patient, increases the 
efficiency of the adjustment, and saves the strength of the doctor. 








Ohe 
Taplin Pheumatic Combination Treatment Table 


| provides automatic adaptation for all spinal adjustment. 





o 2a 





It quadruples your strength when desired, but always at 
your finger tips, with no unmeasured leverage. 
It is a smooth worker. 


“THE SPIRIT OF OSTEOPATHY IS IN IT” 





HIS TABLE will be demonstrated daily at the A. O. A. Convention 

at Los Angeles, July 3-7, in the Exhibits Hall. The week follow- 

ing the Convention a Special Post-Graduate Course in Spinal 
Mechanics and Taplin Table Technique will be given by 


C. HARRISON DOWNING, M.D., D.O. 


Director of Clinics and Professor of Technique of the Massachusetts College of Osteopathy 











For particulars address 


GEORGE C. TAPLIN, M.D., D.O. 


541 Boylston Street, Boston, Mass. 
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Without Obligation 


we will send you <— 
an assortment of 


Adjustable Fibre 
and X-Ray Splints 


on five (5) days’ approval 
with the privilege of return- 
ing at our expense any or all 
of them, you to remit only 
for those retained. Cut out 
this ad and mail today with 
your name and address. 


Geo. L. Warren & Co., Niles, Mich. 
Send Splints on above terms. 


BM gt A ats as tana ddan a deetneawes, wunsverenooete D.O. 
DRE eee ro ry tot ae nee ear EEE 





The Storm Binder and 
Abdominal Supporter 


PATENTED 





| KATHERINE L. STORM, M.D., Philadelphia | 


Originator, Patentee, Sole Owner and Maker 





A washable Ab- 
dominal Sup- 
porter adapted 
to the use of 
men, women and 
children for any 
purpose for which 
an abdominal sup- 
porter is needed. 
For General Sup- ° 
port—as in Vis- 
ceroptosis, etc. 
For Special Sup- 
port—as in Her- 
nia, Relaxed 
Sacro-Iliac Articulations, etc. For Post-Operative 
Support—as after operations upon the stomach, gall 
bladder, etc. 

Illustrated descriptive folder with samples o1 
materials and physicians’ testimonials will be for- 
warded upon request. 


All Mail Orders Filled at Philadelphia 
—Within 24 Hours 





Katherine L. Storm, M.D. 
1701 Diamond St. Philadelphia, Pa. 














Osteopathy 


The Science of Healing by Adjustment 
(WOODALL) 


a5 F5s1e altpreommnnnooprnes 75c each 
By the dozen (or more)............ 65c each 


Ge A. O. A., Box 97, Orange, N. J. 


(Until June 15) 














HEMO 


contains malt, milk, wheat and beef 
in proper amounts to produce a well- 
balanced food ration. 





Of exceptional value to convalescents 
from fevers and wasting diseases. 


Sample Upon Request 


THOMPSON’S MALTED FOOD COMPANY 
22 Spring Drive - > Waukesha, Wis. 
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P 
BAILEY’S 
LECTURES 


Every Osteopath 
should have them 


} With your fundamental training in 
| anatomy and structural relationship you 
| can, by the use of these Lectures, have 
your line of study so directed that you 
will be able to diagnose and treat most 
Eye, Ear, Nose and Throat cases better 
than the average medical specialist. 


One case will pay for them 


tm Ask for Particulars ——~ 
D 


r. John H. Bailey 
608-11 Empire Bldg., Philadelphia 
Dear Doctor: Please send me particulars 
of Lectures and Enrolment Blank. 


ay sin. cse 8 veiccivinnesvornchansvdeosspeuaaiapacncnumnnrteee 


\___— Mail this Coupon coneanameed 
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Polyclinic Post Graduate College 








A Most Unique Plan for Post Graduate Work 


Here you can get a whole lot in a short time. If you are miserable, you can 
become happy. If you are feeble, you can become vitalized. If you are weak, 
you can be strong. If you are gloomy you can be joyous. Do you find your 
health running down? Your vitality going low? Your work becoming too con- 
fining? There is a way to pull yourself together and still increase your practice, 
and income. ‘To be true to life and in rendering service to others, you must be 


true to yourself. Here is an opportunity of a lifetime. 


Three Post Graduate Courses Combined in One 





I. THE OSTEOPATHIC EFFI- Richard H: Cabot in the Boston 
CIENCY COURSE Hospitals. Dr. Nichols is an au- 
thority on Diagnosis. He will give 
Everything will be done in the effi- essentially the same course in Denver 
ciency atmosphere. Review over all that he gives in Boston. 
the business side of practice, personal 
power, handling of patients, pub- II. LOW TABLE 
licity, with a review over such studies TECHNIQUE. 
as eye, ear, nose and throat, orificial Dr. Ear] S. Willard of New York, 
surgery, ete. will give his course on Low Table 
Technique. He says that an Osteo- 
II. GENERAL DIAGNOSIS. path should be able to treat 75 pa- 
tients a day without breaking down. 
This course will be taught by Dr. Can you do that, doctor, with your 
Robert H. Nichols of Boston, who present system? Here is your op- 
has trained for many years with Dr. portunity to learn how it is done. 


As we have already had 15 registrations before any advertisements appeared 
in the magazines, those who are interested should register at once as we can only 
accommodate a limited number. Course begins Monday, July 24. Lasts four 
weeks. 


For further information, address 


DR. C. C. REID 


501 IntverRstTaTE Trust BUILDING 


DENVER, COLORADO 
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— —— 


“I Have Kept the 
Faith’— 


One short sentence of five short words—but what a magnificent epitome of a 


wonderful life of service and sacrifice. 


Faithfulness to first principles at no matter what cost is the most splendid com- 
mentary possible on the character of an individual or an institution. 


DES MOINES STILL COLLEGE OF OSTEOPATHY was founded to 
insure and perpetuate the highest scientific and professional ideals in osteopathy, 
and has never knowingly deviated one iota from the original purpose. 


DES MOINES STILL COLLEGE OF OSTEOPATHY has “kept the 
faith”—the faith of Andrew Taylor Still! 


Nowhere in all the world is old-fashioned, ten-fingered, bony-lesion osteopathy 


taught and practiced more consistently than in its class rooms and clinics. 


DES MOINES STILL COLLEGE OF OSTEOPATHY has kept faith 
with the osteopathic profession all through the years. It has always sought, and 
is now seeking, to graduate only worthy and well qualified physicians. 


IS THE OSTEOPATHIC PROFESSION KEEPING FAITH WITH 
DES MOINES STILL COLLEGE? 


Are You Keeping Faith, Doctor ? 


Will you not send at least one new student to Des Moines this year, Doctor? 


And don’t forget to send in all your prospective names early. 


A new LOG BOOK will be out soon. If you do not receive your copy, a 


card will bring it by return mail. 





Address all communications to © 


Des Moines Still College of Osteopathy 


JOHN H. STYLES, JR., D.O., Corresponding Secretary 
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SUGGESTED NEWSPAPER 
ADVERTISING 


se 


Under direction of Dr. H. M. WALKER 
Director of Paid Advertising, A. O. A. 
F. & M. Bank Building 
Forth Worth, Texas 


es 


OUR more suggested ads are presented on this page. 
They are so written as to be easily used in an adver- 
tisement two columns wide and six inches deep. 

If it is possible to use larger space this should be done. 
Wherever practicable, groups of osteopaths should run these 
in co-operative form. 

We are able to announce that we can assist any osteo- 
path in building a special advertising program should this 
be necessary in his community. For this purpose communi- 
cate with Dr. Walker. 

A good form for publishing these advertisements will be 
found in the December, 1921, Journat. Any of them can be 
used at any time—they are not intended as a connected series. 
A good plan is to save all and use the one best suited at a 
particular time. 


No. 25 


AN IMPORTANT FACT CONCERNING SPINAL 
ADJUSTMENT 


Do not be misled by many of the popular presentations 
of spinal adjustment. 

Osteopathy pioneered the field of spinal adjustment. 
It was the first school of healing to devote serious con- 
sideration and scientific research to this important factor. 

The possession of the gerat truths and the effective 
methods which spinal adjustment opened through Osteo- 
pathy have been the corner-stone on which this profession 
has builded. 

Spinal adjustment, however tremendous as is its im- 
portance, does not constitute a complete system of healing. 

A professional man equipped only with knowledge of 
spinal adjustment is by no means thoroughly equipped to 
carry on a general practice. 

The Osteopathic physician is trained through four full 
years of nine months each. Spinal adjustment constitutes 
an important part of that training. But he is also schooled 
thoroughly in the use of Dietetics, Antidotes, Sanitation, 
Antiseptics, and Surgery. 

Osteopathy is a broad science. It is the pioneer school 
of spinal adjustment. The Osteopathic physician is a true 
professional. His training is comprehensive and by virtue 
of his wide understanding he is a responsible and efficient 
practitioner. 

Do not be mislead by sensational claims of any school 
of healing. Preparation is always an index to professional 
ability. 


No. 26 


THE TRAINING OF THE OSTEOPATHIC 
PHYSICIAN 


All of the requirements for general practice are included 
in the training of the Osteopathic Physician. 

For four years he must attend a legally chartered and 
thoroughly equipped Osteopathic college. During those 
years he receives rigid training in the diagnosis and proper 
osteopathic treatment for organic diseases, diseases of the 
nervous system, of the digestive system of the eyes, the 
ears, the nose, and throat, and all other systems of the body. 

His diploma is presented to him only when he has 
shown himself thoroughly qualified in the knowledge he 
possesses of all forms of sickness. 

His training is as broad as the field of human ailments. 
Unless the Osteopathic Physician, by his own choice, limits 
his practice to special diseases you will find him to be a 
responsible consultant for sickness of any nature. 


No. 27 
THE PURPOSE OF OSTEOPATHIC ADJUSTMENT 


It is self-evident that interference with the nerves con- 
trolling motion, sensation and nutrition will seriously affect 
the manner in which the mechanism of the body performs 
its duties : 

It is likewise clear that the correction of the condition 
causing this interference will afford the body opportunity 
to resume its natural functions. 

So long as the processes of the body can go on normally 
and naturally disease will be prevented by the inherent 
forces within. Or if disease is already present, the restora- 
tion of normal processes will bring about the cure. 

This is Osteopathy’s method. By skillful adjustment, 
interference is corrected and natural processes restored. 

Once free, Nature begins her own effective campaign 
against disease and health comes in full accord with natural 


law. 


No. 28 
OSTEOPATHY IN THE FIELD OF DIAGNOSIS 


Do not confuse the methods of Osteopathy with those 
of other forms of mechanical healing. 

Osteopathy does not discard diagnosis. Careful 
diagnosis is the first duty of the Osteopathic Physician. 

All known and proven scientific methods are made use 
of in this procedure. The Osteopathic Physician deter- 
mines where the trouble lies. He makes certain what the 
And what is vastly more important, he deter- 
mines the true cause of the sickness by his own distinctive 
methods of locating disordered structure. 

He is trained to proceed with his treatment only after 
he has determined the real nature of the illness and the true 


trouble is. 


cause of the condition. 

This is why Osteopathic methods are so_ effective. 
Intelligent diagnosis and intelligent application of the 
principles of adjustment result in restoration of normal 
function and the return of health. 
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Case Report 
Blanks 





Just the thing 
for recording 
examination 

data 


Makes examinations 
more thorough and 
complete 





$1.00 per 100 





The A. 0. A. Orange, N. J. 


(Until June 15) 
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James D. Edwards, D.O.,M.D. 


Osteopathic Physician 
and Surgeon 


Originator of 


Osteopathic Finger Surgery 


Many cases of Hay Fever, Catarrhal Deafness, Glau- 
coma, Optic Nerve Atrophy, Retinitis, Choroiditis, 
Asthma and Voice Alteration have been greatly bene- 
fited, if not entirely cured, by this new osteopathic 
treatment. 





Practice Limited to 
Eye, Ear, Nose and Throat Diseases 


Referred cases given special attention, and returned to 
home osteopath for after treatment. 


408-9-10 Chemical Bldg. St. Louis, Missouri 


—— — 
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ADJUSTMENT 








Here, in the midst of sixty 
acres of delightful Pennsyl- 
vanian country and under 
the supervision of a Staff who 
are heart and soul in love 
with their work of Body-build- 
ing, patients may obtain the 
Structural, Dietetic, Mental 
and Environmental adjust- 
ments necessary in order to 
make their bodies fitting me- 
dia for the fullest expression 
of that master force LIFE. 








Rose Valley Sanitarium 


BOX O 
Media . 


Penna. 



































Kansas City College 
of Osteopathy 
= Surgery 


is Now preparing to issue its 


1922-23 Catalog 


Copy on request 


; = KANSAS CITY 
College” MISSOURI 
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Philadelphia College 
of Osteopathy 


a 








Would Like You to Send the Name of a Prospective Student 


Now— 


because: —Firstly, several thousand eligible young men and women 
are graduating from High School this January. 


Secondly, this is the appointed time to start them thinking 
seriously of Osteopathy. 


E Thirdly, enrollments are now being received for next 
Fall’s Freshman Class. 


é Therefore— 


Interview the High School Principals and Science Teachers and get 
a line on likely students, then 


Read This Coupon and Fill in the Missing Words 





PHILADELPHIA COLLEGE OF OSTEOPATHY 
Catalog sent on Spring Garden at 19th Street, Philadelphia, Pa. 


request. Kindly send Catalog and Application Blank to: 


Philadelphia is io ona te tue Cee GN ssa aes seid bee toce mew cen . 


Ses setae He Gb EEO TIES. 5 55 o in ois nc oc ce scceesncececsees 


the leading med- ET ee ee Ee ee ee me On ee eee ae 
é ical center of eae OE TE ee EI ian ik 6 irn sdneineencickeseenetinw os 
i America. ies aE Ts Dae CNS nnn sh hi esgic es vec csadansiancnes 
‘ Graduated year of 19....... (Or, if not graduated) How many years’ 
a) Be 4 III, occa easdcaeaeecwsees eka eRe Sy ociekweha ss GuNwaew os 
q Credits earned in Riology..........Physics...........Chemistry........... 
5 USE THE 


‘ COUPON Do you wish reservation for Philadelphia College of Osteopathy, Freshman 
Ee We vik cee hendasns cnca cs ecdesrnsovss semen A. O. A., 2-22 
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1725 Spring Garden St. 


Dufur Osteopathic Hospital Philadelphia | | 


MODERN Hospital of 25 beds under the Especially equipped for the following classes a 
direct supervision of Dr. J. Ivan Dufur, of diseases: 


who has had many years’ experience in hospital 1. Nervous diseases of all classes. 
2. All types of Orthopedic cases. 
management. 3. General, including chronic and acute 
X-RAY LABORATORY operated by Dr. G. H. diseases. 
Ripley, Jr. The only Hospital in THE EAST which gives 
GENERAL DIAGNOSTIC LABORATORY Osteopathic care for the severe nervous and 
conducted by Dr. C. C. Ripley. chronic diseases. 


For Information Write to 


Dr. J. IVAN DUFUR, President 














Doubters made Believers by reading 


“Something Wrong” 





HIS clear little educational book with il- PRICE LIST 
lustrations that emphasize the text, is , Scenic $50.00 
helping hundreds of layman to get the view- = ES ny Bee fceeacuaamciehanndaaier Geka aan 
point that gives them confidence in osteo- Ri icetit tec tan cunt anccea ssuvignesme: duacipaucauneadeta 7.00 
| EL ener ere eam enone 75 
pathy. One Cleveland osteopath has used TERMS—Check or draft to accompany the order or post-dated 


: : checks received with the order accepted on all orders amount- 
three hundred copies this past year. ien'to cone Gan Vin Olen, 


Order them by the hundred. Give one $10.00 with the order and the balance in 30-day post-dated 
checks for $10.00 each or less if the balance is less than $10.00. 


to each patient. 


G. V. Webster, D.O. : Carthage, N. Y. 


an ee 


The 
Laughlin Hospital | | 


Kirksville, Mo. 




















This new modern forty-two room hospital is 
ready to serve the public. Patients will be treated 
under the direction of Dr. George M. Laughlin, 
who is supported by a capable staff. A training school for nurses is maintained in connection 
with the hospital work. Any desired information may be obtained from 


Dr. George M. Laughlin, Kirksville, Mo. 











DEDICATED TO DR. ANDREW TAYLOR STILL 
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Still-Hildreth Osteopathic Sanatorium 
MACON, MISSOURI 


The pioneer institution of its kind in the world. Dedicated to the CURE of 
Nervous and Mental Diseases \ddres all communications to Still- 
Hildreth Osteopathic Sanatorium, Macon, Missouri 


\. G. Hitpretu, D.O., Sup't 

















No One Treatment is Applicable To All Cases 


Nor is it applicable to any case until a diagnosis is made. 


At the 


DELAWARE SPRINGS SANITARIUM 


In DELAWARE, OHIO 
the patient is first examined from every angle. 
No claim is made that this or that treatment is a specific. 


The Sanitarium is complete from the standpoint of 
diagnosis and treatment as well. 


No osteopathic institution, nor medical, is more attrac- 
tive to the invalid or the doctor whe desires the best for 
his patients. 


Send for Health and Happiness Catalog 
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Indicated in adhesions 


Adhesions are most likely to occur in the 
lower part of the colon. They are found 
present in cases of extremely obstinate 
constipation. A foremost roentgenologist 
and alimentary specialist states that in 
these conditions the lubricating action of 
liquid petrolatum is certainly indicated, 





Nv is scientifically adapted 
by both viscosity and spe- 
cific gravity to the physiology of 
the human intestines. In deter- 
mining a viscosity best adapted 
to general requirements, the 
makers of Nujol tried consisten- Adhesions of Pelvic Colon 
cies ranging from a water-like ee 
fluid to a jelly. The viscosity of Nujol was fixed upon 
after exhaustive clinical test and research and is in accord 
with the highest medical opinion. 











The unmatched resources of the manufac- 
turers, the perfection of their technical 
equipment and an expert personnel place 
Nujol upon a basis of unique superiority. 


Sample and authoritative literature deal- 
ing with the general and special uses of 
Nujol will be sent gratis upon request to 
Nujol Laboratories, Standard Oil Co. 
(New Jersey), 44 Beaver Street, New York. 


ujol 


A Lubricant; not a Laxative 
Guaranteed by Standard Oil Co. (New Jersey) 








Normal Colon 
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